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Mr. PRESIDENT AND FELLOWS,—Two hundred and forty- 
three years have elapsed since Harvey gave us his estate at 
Burmarsh in Kent to provide an honorarium for our librarian 
and for the endowment of the Harveian Oration. 

The first duty of the orator is to commemorate benefactors. 
Your predecessor, Mr. President, to whom I owe the very 
great honour of addressing the College as one hundred and 
eighty-first Harveian Orator, often reminded us that every 
man is a debtor to his profession and that our Fellows in the 
hour of their prosperity should remember by gifts and 
bequests to assist in maintaining the honour and dignity of 
the College. It is my privilege to record that during the 
past year our Fellows have not been unmindful of this duty. 
Sir Hermann Weber, the munificent founder of the Parkes 
prize, has presented 100 guineas to the College Endowment 
Fond. Dr. Philip Frank has given a similar sum, and has 
shown that although he has cast aside the heavy burden of 
practice his interest in that profession the dignity of which 
he has so well upheld in a foreign country is unabated. By 
the will of my lamented and respected colleague, Dr. C. J. 
Hare, the College has received £500. 

Harvey not only built for us a library and museum and 
gave us an estate, but by his will left us books and certain 
articles of furniture. These minor benefactions—the 
“Persia long carpet,” the ‘‘embroyed-eyed cushion,” and 
the ‘‘andirons”—are very touching. They show how he 
loved the College and how he regarded it as the family 
mansion of the Fellows, where they could meet in comfort 


on terms of fraternal amity. During the past year our home’ 


has been beautified by two valuable additions to our portrait 
gallery. We have received from the Quain family a striking 
likeness of the late Sir Richard Quain by the late Sir John 
Millais, P.R.A., and a portrait by G. F. Watts of the late 
Sir William Roberts has been given to us by his repre- 
sentatives. Our library has been enriched by the thought- 
fulness and generosity of Dr. J. F. Payne, the Harveian 
librarian, who has presented to it a fine copy of the Latin 
translation by Linacre, our founder and first president, of 
Galen's “‘ De Temperamentis,” printed at Cambridge in 1521. 
For these gifts and bequests there is no lack of gratitude 
among us. 


We meet upon the day dedicated by the Church to the 
memory of St. Luke, ‘the beloved physician,” the medical 
companion of St. Paul. Without entering upon the vexed 
question of the precise identity of ‘‘ Luke, the beloved 
physician,” it may be well to dwell for a few moments on the 
condition of medicine in the first century. Of the state of 
medical knowledge at this time we are in no doubt. Of two 
of the best known ancient medical writers—Celsus and 
Galen—one lived shortly before the Christian era and the 
other about 150 years after it. From their works, therefore, 

educa sic who lived a’ i- 
distant from both. 

Alexandria was at this time the chief centre of learning, 
in which every department of literature and natural know- 
ledge was provided for. In this famous ‘‘ teaching uni- 
versity ” of the Ptolemies not only had all the wisdom of the 
collected but the students of mathematics, 

» astronomy, geography, zoology, and medicine were 
furnished with all. the practical instruction possible. 
Anatomy, the groundwork of medicine, was in an advanced 
state and was taught by dissection of the human body. The 
practice of i ae been followed in Egypt for 
centuries before the when, as we read in Genesis, the 
rr ya was embalmed by the physicians ; and it is 


urprising that a knowledge of anatomy and disease 
should have first attained exactitude in a land where ‘ post- 
mortem examinations” were of hourly occurrence. It is 
impossible not to believe that these frequent observations of 
the dead must have led to the accumulation of facts which 
were of value to the living. 

In the centuries immediately preceding and followirg, the 
Christian era there was an enthusiasm for natural knowledge 
and the great ones of the earth vied with each other in the 
collection of bocks and the provision of facilities for 
students. In Pergamos, the birthplace of Galen, was a 
famous library and medical school, and Galen, we are 
told, studied not only here but at Alexandria, Corinth, 
and Smyrna, where (as probably elsewhere) similar facilities 
existed. 

The reader of Celsus cannot fail to be struck with his 
accurate records of cases and to be convinced that by this 
author (as probably by his contemporaries) observation 
counted for much and mere authority for little. It is well 
to remember that the physician of the first century could 
treat a fracture or dislocation with splints and bandages 
very much on modern lines, that he could cure a cataract, 
trephine the skull, and boldly cut for stone without the aid 
of anesthetics. Soot of frankincense was a favourite anti- 
septic, and his frequent mention of wine and oil for the 
treatment of wounds bids us remember that Celsus and the 
‘good Samaritan ” were trained in the same school. 

St. Luke tells us of the woman who ‘had spent all her 
living on physicians,” an echo possibly of the well-known 
fact that in the Roman Empire specialism in medicine and 
surgery had for purposes of gain been pushed to ridiculous 
extremes. It must, however, be remembered that the leaders 
of medicine at this time were men of wide cultivation. Celsus 
and Galen had ‘‘taken all knowledge for their province,” and 
regarded medicine as one branch merely of natural know- 
ledge in the pursuit of which the best intellects were 
engaged, and of which, as we learn from Pliny, the literature 
was enormous. The physician of the first century had 
probably mastered Euclid’s elements ; and Euclid, be it 
remembered, was a natural product of his time and his work 
is an eternal monument to the inexorable logic of facts. 

Greek philosophy—and Greek medicine as a part of it—was 
grounded on the solid basis of observation. It was the pro- 
duct of sane minds trained in the pure atmosphere of liberty 
and nurtured in sound bodies developed by manly exercises. 
To the mind’s eye it stands out simple in form, faultless in 
beauty, eternal in strength, like the temple of Pallas Athenz 
on the rock of the Acropolis which, mangled though it be, 
still rears its noble form to check our tendency to mental 
arrogance and to inspire us with the hope that there be 
things which may outlive the ragings of man and the warring 
of the elements. 

Darkness gradually overwhelmed the enlightenment of the 
Greeks. Philosophy gave way to mysticism, reason was 
swallowed up by superstition, and inquiry was strangled by 
authority. Men engaged in endless speculations and tried 
by fire and sword to settle questions which could not be 
solved by reason—questions which now barely serve to 
furnish a little damp ammunition for the political pyro- 
technist. Intellectual training was almost limited to dia- 
lectics and men could argue so nimbly and with such fault- 
less logic from phantom premisses as to justify the later 
witticism that language was given us to conceal our thoughts. 
Under these blighting influences medicine withered almost to 
death and the physicians of the fourteenth century were 
more ignorant than those of the first century. It is tolerably 
certain, to take a concrete example, that the beloved com- 
panion of St. Paul had a more extended and more scientific 
grasp of medicine than the immediate predecessors of 
Vesalius and Harvey. 

But if science in the Middle Ages stood still, the handi- 
crafts progressed and found ultimate expression in buildings 
marvellous for their engineering skill and matchless beauty 
which enshrined all that the most cunning hands, impelled 
by artistic imagination and devotional enthusiasm, could 
produce. Science can never know what it owes to the handi- 
crafts. Not ee | has it been largely recruited from their 
ranks, but it is obvious that science cannot progress without 
the craftsman to furnish it with instruments of precision. 
Chemistry could not exist without the glass-blower ; astro- 
nomy and microscopy owe their very existence to the 
optician; while medicine and physiology have ‘advanced 
pari passu with the power of recording and measuring. All’ 
branches of science must unite in doing homage to the 
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printer who made the Renaissance possible. Further, let us 
never forget that the Middle Ages were not without their 
high ideals and that the medizval priests were indefatigable 
in preaching charity. Many of our asylums and hospitals 
owe their existence to the exhortations and piety of 
ecclesiastics. To take only one example, let us not forget 
that St. Bartholomew’s Hospital owes its existence to a 
medieval prebend of St. Paul's, and that Rahere, by 
providing a place in which our Harvey subsequently 
observed disease, must be allowed to have some share of 
Harvey’s great discovery. 

In briefly reviewing Harvey’s life and work we must, in 
order to rightly estimate his genius, take into consideration 
the circumstances in which he lived. Harvey was born at 
Folkestone in 1578, into a world distracted by religious 
dissension. Queen Elizabeth was excommunicate; the 
massacre of St. Bartholomew was still fresh in the memory; 
the Netherlands were fighting Spain for life and liberty ; 
Mary of Scotland was a prisoner waiting her tragic end. 
While Harvey was still at his mother’s knee be must have 
learnt how Drake had accomplished his circumnavigation 
and had returned laden with treasure ; and as a lad of ten 
he may have stood upon the cliffs of Folkestone and have 
seen how his countrymen, then as now, could sink minor 
differences in the face of a common danger as, led by the 
patriotic Lord Howard of Effingham, our fleet drove the 
Spanish Armada to its destruction. Upon this great victory 
there followed a period of peace, prosperity, and extended 
commerce. The manor-house was tending more and 
more to replace the fortified stronghold of the feudal 
chieftain, a certain evidence of advancing civilisation ; 
men found leisure for contemplative work; and the 
judicious Hooker began to teach that God revealed 
Himself in the natural laws of the world as well asin the 
letter of the Scriptures. Agriculture flourished, and accord- 
ingly we find that the promising son of the prosperous 
Kentish yeoman is sent from the King’s School at Canterbury 
to Caius College, Cambridge. From Cambridge he goes to 
Padua, where alone in Europe he could receive anything like 
adequate instruction in anatomy and where Fabricius ab Aqua 
pendente held the torch which Vesalius had kindled and 
from which our Caius had brought a vitalising spark to 
England. At Padua Harvey must have lived in a scientific 
atmosphere and may occasionally have formed one of an 
audience of 2000 persons who hung upon the words of 
Galileo Galilei, the immortal professor of mathematics. 
After graduation in 1602, Harvey settled in London, married 
Elizabeth Browne, the daughter of the King’s physician, 
became a Fellow of our College in 1607, succeeded to the 
post of physician at St. Bartholomew's Hospital in 1609, was 
appointed our Lumleian lecturer in 1615, and in 1618 was 
made physician-extraordinary to James I. It was not until 
ten years after this that Harvey, in 1628, at the age of 50 
years, published in its final form his ever-famous essay on 
the circulation of the blood. 

The 30 years which intervened between the commence- 
ment of Harvey's studies at Padua and the publication of 
his essay (1598—1628) were a period of comparative 
political tranquillity in which Harvey, occupied with 
matters purely medical, found leisure in the intervals of 

ractice for that brooding of the mind which is necessary 
‘or the effective incubation of all fertile ideas. The in- 
tellectual and literary productiveness of these 30 years was 
such as must strike our special wonder. In this period 
Shakespeare produced Hamlet, Macbeth, Othello, Lear, 
and other plays, admittedly the greatest creations of the 
human mind; Gilbert published his work ‘‘ De Magnete” ; 
Galileo’s discoveries were bringing him into conflict with the 
Holy Office at Rome; Kepler enunciated his laws; Napier 
announced the invention of logarithms; and Francis Bacon 
was busy in issuing his pregnant thoughts. 

From 1629 to 1649 Harvey’s life was less settled. First, 
he is appointed by the King to travel with the young Duke of 
Lennox ; next he attends his Sovereign in Scotland and then 
goes with Lord Arundel on an embassy to Vienna. This 
brings us to the year 1636, and three years later we find him 
appointed senior physician-in-ordinary to the King, with 
whose fortunes thenceforward he is closely and personally 
associated. Harvey was in charge of the young Princes at 
the battle of Edgehill in 1642, lived with the King at Oxford 
while that city served the functions of a Court and barrack 
as well as of a university, and was Warden of Merton 
College from April, 1645, to May, 1646, when the city finally 
capitulated to Fairfax. This made an end of the semblance 


of Court life. The King was now practically a fugitive and 
the Royal Household all adrift. When the King’s cause 
reached its final catastrophe in 1649 it must have brought 
to Harvey a deep sense of personal loss, for we have 
abundant proof that the physician enjoyed the absolute cop. 
fidence of Charles, who at Edgehill confided to his keeping 
those who were dearest to him, and who chose Merton 
College as a safe asylum for his Queen at a time when 
Harvey was its warden. 

From 1649 Harvey, who was now a widower, was without 
a home of his own; but we find him in the city, or at 
Roehampton, or at Combe, as the welcome guest of one or 
other of his brothers, who had so well managed his worldly 
affairs that he was, despite the troublous times, very well off, 
He still retained the Lumleian lectureship. It was in 1650 
that Ent, in a famous interview, obtained from Harvey the 
manuscripts of his work on generation. In 1651 H 
expressed his intention of building a library and museum for 
our College which was opened in 1653; and in the year 
following he excused himself, on the score of age, from 
assuming the burden of our Presidency. In 1656 he resigned 
the Lumleian lectureship, which he had held for 40 years, 
and in doing so gave us his estate of Burmarsh; and on 
June 3rd, 1657, he died at the age of 79 years.' 

Harvey was a born naturalist. He could not help 
observing. He was in this respect like Aristotle or Pliny, 
Nehemiah Grew, White of Selborne, John Hunter, and 
Charles Darwin. Like all men who have learnt to distin- 
guish words from facts his literary style was simple and 
direct. With him ‘ brevity is the soul of wit.” His essay 
** De Motu Cordis,” the result of 12 years of study, medita- 
tion, and experiment, is so simple and direct, and written 
with such attention to method and logical sequence, that it 
cannot fail to convince the unprejudiced mind. There is in 
it scarcely a redundant word and it may be read in a few 
hours. 

Harvey’s passion for observation is made evident by 
several passages in his life. In his study of the circulation 
he made use of every living thing within his reach that had 
a visible heart. When absent with the Duke of Lennox in 
France in 1631 he writes to Lord Dorchester that ‘‘ by the 
way, we can scarce see a dog, crow, kite, raven, or any other 
bird, or anything to anatomise.” When in attendance upon 
the King in Scotland in 1633 Harvey escapes from the pomp 
of courts and ascends the Bass Rock to study for himself this 
procreant cradle of the sea-birds. When he was travelling 
with Lord Arundel we learn how Harvey (whom the 
Ambassador styles ‘‘ Little Doctor Harvey” and ‘ Honest 
little Harvey”) ‘would still be making observations of 
strange trees and plants, earths, &c., and sometimes like to 
be lost.” 

After the outbreak of the Civil War we find Harvey 
stealing a few hours from duty to visit Percival Willoughby 
at Derby, and during the occupation of Oxford by the King 
Harvey finds time to be with Bathurst at Trinity College 
and to study, by the observation of eggs, the progress and 


1 Some eight or ten generations of men have Ping away since 
Harvey’s time, a period which appears long to the individual, but 
which is but a brief span in the history of a nation or in the history 
of human progress. In connexion with Harvey there are facts 
which show the continuance of our national life which seem to 
bring us nearer to him and which are not without interest. Our 
gracious Queen is but eighth in direct descent from James I., to 
whom Harvey was physician-extraordinary. Our Prime Minister 
comes in the direct line from Burleigh, the great Minister of Queen 
Elizabeth, and Cecil, the great Minister of James. It was Elizabeth 
who pensioned Dr. Gilbert; it was Burleigh who befriended Jobn 
Gerard. Queen Victoria has shown her regard for science by calling 
two successive Presidents of the Royal Society to the House of 
Peers, a gracious act which has certainly met with the approval 
of the Prime Minister, the scientific and philosophic qualities of 
whose mind are perhaps to be traced to the circumstance that Cecil 
was the —— of Sir Anthony Cooke, who was also the grand- 
father of Francis Bacon. Again, it is not without interest to remember 
that the most ——-. critic of Harvey's great discovery among his 
own countrymen was Dr. James Primrose, the collateral ancestor of 
another living statesman distinguished for his wit, learning, and 
patriotism, of whom it may be justly said that he is nothing if not 
critical. Sir John Spencer, who was Chairman of the Court when 
Harvey was elected to St. Bartholomew's Hospital, bad been Lord Mayor, 
and was the father of that Elizabeth Spencer who eloped with Lord 
Northampton, and from whom is descended a well known living 
enthusiast for municipal government. Lord Arundel, with = 
Harvey travelled, and with whom he was on the best of terms, is only 
seven generations in the direct line from the present amen 
General. Two of the witnesses of Harvey’s will, Mr. Heneage Mer ; 
and Sir Edward Dering, were his nephews by virtue of marria, = 
Elizabeth and Mary Harvey respectively, the daughters of _ 
Harvey of Combe. The present Earl of Winchilsea is only fifth hs 
direct descent from Blizabeth Harvey ; while the present holder of t 
Dering baronetcy is eighth in direct descent from Mary. 
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way of generation. In short, Harvey’s statement to Ent in 
1650 that ‘‘the examinations of the bodies of animals hag 
always been my delight” is abundantly justified by the 
scanty facts of his personal history. 

In the pursuit of natural knowledge Harvey never tired, 
because ‘‘ the labour we delight in physics pain.” He seems 
to have risen superior to the political violence of the time 
and to have felt,that the establishment of the facts 
of Nature was of more importance than the ephemeral 
questions by which professional politicians seek ascendancy. 
No man can successfully interrogate Nature unless he be 
constitutionally honest, and it is not therefore surprising 
that Harvey should have earned the entire confidence of the 
King and Lord Arundel. It must be admitted that, con- 
sidering the rancour of the times, he suffered singularly little 
at the hands of the Parliamentary party. His papers appear 
to have been destroyed by a mob which visited Whitehall, 
but no harsh treatment was ever meted out to Harvey by 
Cromwell or his subordinates. This fact is probably due, 
not only to the guileless simplicity of Harvey’s character 
but to the sanity of the reformers. Cromwell could 
recognise a wise man when he met one, and although he 
knew the uses of fanaticism he was not one to tolerate the 
mastery of a mob. One cannot but contrast the safety of 
Harvey with the fate of Lavoisier, who 150 years later was 
hurried to execution with the cry that ‘‘ the Republic has no 
need of savants.” 

I have next, by Harvey’s bidding, to exhort my brethren 
to search out the secrets of Nature by way of experiment. 
If knowledge is to advance, investigation is a necessity. 
Not only is it true that, as Aristotle pointed out, the greatest 
pleasure in life is contemplation, but the philosophic mind is 
never dull and the joys of the successful investigator are 
probably the greatest which this world has to give. We 
are told how Archimedes, when the idea of ‘‘specific 
gravity” flashed upon him, was overcome by a paroxysm of 
delight. Surely, also, we may surmise that the sight of 
the New World on Oct. 12th, 1492, must have more than 
compensated Columbus fer all his toil, One wonders what 
must have been the feeling of Horrocks, the gifted contem- 
porary of Harvey, the parish priest of Hoole in Lancashire, 
who at the age of 20, having foretold a transit of Venus, 
which Kepler had overlcoked, verified his prophecy by actual 
observation on Sunday, Nov. 24th, 1649, in the short and 
precious interval between matins and evensong. One can well 
credit what is recorded of Newton, that when the goal 
of his great discovery was in sight his mind was so 
moved that his calculations had to finished by a friend. 
In like manner the modern investigator, who by infinite 
pains turns a disease from a word into a fact, and who by 
careful isolation, cultivation, and inoculation draws back the 
veil of mystery and points the way towards the prevention 
and cure of a pestilence, surely experiences an unsullied 
joy such as the victorious general, the idolised plutocrat, the 
lucky gambler, and the adroitest of Parliamentary hands 
have no knowledge of. 

The soul is invulnerable. The well-stored mind soars 
above the whips and scorns of time. When, after a period 
of civil strife unequalled in the history of this country, Ent 
sought out Harvey in 1650 and asked “if all were well with 
him,” ‘‘ How can it be,” was Harvey’s reply, ‘‘when the 
Commonwealth is full of distractions and I myself am still 
in the open sea?” ‘‘ And truly,” he continued, ‘ did I not 
find a solace in my studies and a balm for my spirit in the 
memory of my observations of former years I should feel 
very little desire for longer life. But so it has been, that 
this life of obscurity, this vacation from public business 
which causes tedium and disgust to so many, has proved a 
Sovereign remedy to me.” Here we have from Harvey’s own 
lips precious testimony to the content which is to be found 
in searching out the secrets of Nature. 

‘* Happy is the man that findeth wisdom ; 

Her ways are ways of pleasantness and all her paths are peace.” 
Nature is omnipresent and the study of her affords the best 
discipline for the mind, for she only yields her secrets to the 
man of truthful spirit who works with patience. 

All that can be said under this head is to be found in the 
Book of Wisdom, written probably at a period not very 
distant from the Christian era, when, as we have seen, there 
was an enthusiasm for natural knowledge. Of wisdom this 
writer says :— 

He that riseth up early to seek her shall have no toil, for he shall 
find her sitting at his gates. Her true beginnin ¢ 
and the care for discipline is love of her; and 


of her laws ; and to give heed to her laws confirmeth incorruption ; and 
incorruption bringeth near unto God; so then desire of wisdom pro- 

oteth to a kingd If, therefore, ye delight in thrones and sceptres, 
ye princes and peoples, honour wisdom that ye may reign for ever. 

That the wisdom of which this writer speaks is such as is 
got by ‘‘searching out the secrets of Nature by way of 
experiment” is scarcely open to doubt, for he says (and it 
might be Aristotle who speaks) :— 

For himself gave me an unerring knowledge of the things that are ; 
to know the constitution of the world and the operation of the 
elements ; the beginning and end and middle of times; the alterna- 
tion of the solstices and the changes of seasons; the circuit of years 
and the position of stars; the nature of living creatures and the 
ragings of wild beasts ; the violence of winds and the thoughts of men ; 
the diversities of plants and the virtues of roots. 

The establishment of facts is now recognised to be of 
such importance that the highest scientific honours are 
rightly reserved for the disciplined worker who helps in ever 
so small a degree to increase the sum of the verities. No 
man of science thinks less highly of a discovery because its 
practical utility may not be apparent. Generalisations can 
only be made after the accumulation of many facts and the 
fortunate man who demonstrates some far-reaching law of 
Nature must recognise that he owes his discovery to the 
patient disciplined workers who have made his generalisation 
possible. 

The great generalisations of modern times, such as the laws 
of gravity, the doctrine of evolution, and the correlation of 
the physical forces, are associated with the names of Newton, 
Darwin, Joule, Grove, and others, but these great men all 
recognised that the stones of which their edifices were built 
had been quarried, squared, and set by an army of workers 
without whom the genius of the architect could not be 
manifested. 

Harvey’s discovery was not a great generalisation applicable 
to the whole visible universe and its importance was appre- 
ciable only to a specially educated class.2 Harvey’s dis- 
covery was nevertheless the first of a series which have 
exercised enormous influence over human welfare. 

Before we possessed a fair knowledge of the physics of the 
circulation a proper appreciation of the symptoms of the 
varied diseases of the circulatory organs, such as syncope 
and asphyxia, thrombosis and embolism, was impossible. 
Sufferers who are now treated rationally instead of being 
tormented empirically have to thank those who have sought 
out the secret~ of Nature by way of experiment. 

The fact of the systemic and pulmonary circulations being 
established men began to search out the reason of this 
double circulation, but it was not until Priestley and 
Cavendish and Lavoisier had founded modern chemistry 
that the relationship of circulation to respiration was fully 
established. The necessity of fresh air and the quantity 
needed for the healthy working of the body are now 
commonplaces. The working-classes of this country have 
shown themselves ready to support politicians who have 
legislated for more light and air in the house and in the 
workshop, and some day they will recognise that this advance 
is really traceable to the quiet workers who have been 
engaged in searching out the secrets of Nature by way of 
experiment, among whom Harvey must ever stand pre- 
eminent. 

The microscope has informed us of the various cellular 
elements which circulate in the blood, and we have learnt, 
and are still learning, to differentiate various forms of 
anemia, to attribute to each its true proximate cause, and 
to indicate the'direction in which relief is to be found. The 
spectroscope, again, is informing us as to the influence of 
inspired gases on the blood and the precise dangers incurred 
by workers in noxious places. This knowledge has sug- 
gested preventive measures and measures of recovery, for 
which thanks are due to those who have been busy in 
searching out the secrets of Nature by way of experiment. 

The great advance of the latter half of this century 
has been the discovery of microscopic parasites in the blood 


2 Although Harvey had probably taught the doctrine of the circula- 
tion for ten years before Bacon died that philosopher gives us no hint 
that he was aware of it. Harvey’s treatise was not finally published 
until two years after Bacon’s death, so that Bacon’s silence about 
Harvey’s discovery is not very eye But it points to the isola- 
tion of scientific workers before the establishment of the Royal Society, 
which has served as an invaluable exchange and mart for commodities, 
compared with which all the gold of the earth is ‘tas a little sand.” 
Our late President once remarked to me that Shakespeare’s appreciation 
of our profession was not very flattering. This is not to be wondered 
at, for the doctrine of the circulation was certainly not taught until 
the year of Shakespeare’s death (1616), and before the establishment of 
this doctrine rational medicine or rational biology was impossibles 
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and tissues. It is but 50 years since Davaine demonstrated 
the bacillus anthracis in the blood and the facts of a similar 
order since accumulated have bewildered us by their number 
and variety. To take only one example, we have attained to 
a certain knowledge of the physical cause of the plague 
which in times past has numbered its victims by hundreds of 
millions. This disease has been isolated and cultivated. It 
has been sent balf round the world in a tube and has been re- 
inoculated in animals. Some of these animals accidentally 
transmitted the disease to their keeper who in his turn 
infected his medical attendant and nurses. The disease 
manifested all its ancient virulence, but a knowledge of 
the cause enabled the plague to be stayed. The much 
honoured and lamented victims of Vienna have demon- 
strated to the world at large how the pestilence which 
walketh in darkness has been illuminated by the full light 
of science, 

We are full of hope as to the good which will follow on the 
discovery of the malaria parasites in the blood and their 
transference by means of mosquitoes. The part which 
insects play in the causation of the diseases of men and 
animals is proving to be a fertile field of research and it is 
not impossible that those who are called upon to take up the 
white man’s burden in the tropics may learn to appreciate 
the labours of those who have sought out the secrets of 
Nature by way of experiment. 

There can be no doubt that the rational and methodical 
observation of disease, assisted by experiment, has had an 
enormous influence for good on manners and morals. It is 
to the leaders of medicine that we owe the recognition of 
the fact that conduct which we once regarded as sin, calling 
for cruel and revengeful punishments, is in reality disease 
which must indeed be controlled with firmness, but firmness 
tempered with mercy rather than vengeance. It is probable 
that one of the causes which have led to the decrease of our 
prison population and the increase of our asylum population 
has been the gradual appreciation by the educated public 
that much disorderly conduct is, in reality, disease. We 
are more ready now than heretofore to ‘‘ forgive those that 
trespass against us.” There can be no doubt that our 
increased power of recognising the early stages of brain 
disease, a power which we largely owe to those who have 
sought out the secrets of Nature by way of experiment, has 
made for mercy. 

The average man regards medicine as merely the art of 
curing disease and judges of its progress by the degree to 
which it enables him to enjoy life, often in defiance of 
common sense and morality. The higher aim of medicine, 
however, is to point out man’s true relationship to his 
surroundings in this world. Our relationship to our fellow- 
men, the lower animals, vegetation, the atmosphere, sun- 
light, water, and earth can only be determined by the 
stady of ‘‘the things which are” and by searching out the 
secrets of Nature by every means which human ingenuity 
can devise. 

The great causes of strife and uncharitableness have been 
found in questions which are insusceptible of proof. So 
soon as proof is furnished by an appeal to experiment all 
excuse for quarrelling is gone. Who now thinks of 
vituperating his neighbour because of his views as to the 
movement of the earth or its probable age ? 

Our study of the things which are makes for good morals. 
In relation to the purity of air and water the one thing 
essential is that we love our neighbour as ourself and that 
we do unto others as we would they should do unto us. 
Until the individual reaches this stage of civilisation there 
can be no permanent advance. 

I may, perhaps, here be permitted to state my belief that 
our relationship to the earth is definite and inexorable and 
that until this is recognised by the individual and the 
individual is encouraged to act as his moral sense directs we 
shall be in danger of unnecessary overcrowding, sterile soil, 
polluted rivers, putrid estuaries, and poisonous molluscs. 
It is our neglect of duty in this respect which (among other 
things) is bringing ruin to many of our endowed charities 
and seats of learning, which, while they derive a diminished 
income from their estates, are being crippled by the burden 
of local taxation, much of which is levied with the express 
object of carrying fertilising matter to the sea. 

Great as are the positive gains of research, the negative 
advantages are scarcely less important. When a question is 
moved from the region of conjecture to the region of fact 
we not-only increase the sum of knowledge but we diminish 
the stock of error. The need of controversy vanishes and we 


cut the ground from beneath the feet of the quack. Those 
@hbo now ‘ fall into the hands of the physician” are at least 
not subjected to treatment which has been proved to be use. 
less. This is a negative gain. I do not claim for medicine 
any monopoly of quackery. That would not be correct, 
The money-changers are ever in the temple and false 
prophets abound. There are plenty of theological quacks 
political quacks, legal quacks, and commercial quacks, 
There is no quack more dangerous to the commonwealth 
than the enthusiastic politician posturing as a philanthropist, 
ever eager to incorporate each new scientific fledgeling in an 
Act of Parliament, and who forgets that the authority of the 
law may check progress as surely as did the authority of 
medizval theology. We used to say, ‘‘ De minimis non curat 
lex,” but this maxim is scarcely applicable to modern legisla. 
tion, much of which leads mainly to wasteful litigation, the 
infliction of trampery fines and considerable costs, and the 
maintenance of social parasites. 

There have always been two schools of thought in regard 
to scientific inquiry. One school, fearful lest inquiry into 
proximate causes should lessen our reverence for the 
ultimate cause, protests that ‘‘all is vanity” and “he that 
increaseth knowledge increaseth sorrow.” The other school 
finds in wisdom a spirit ‘‘ clear in utterance unpolluted 

loving what is good beneficent, loving toward 
man, steadfast, sure, free from care all powerful 
an effulgence from everlasting light, and an unspotted 
mirror of the working of God.” It is quite impossible not 
to admit that our increased knowledge of the laws which 
regulate the visible universe has increased our living faith 
and added to the glory of God, while it has made it more 
difficult for men to make gods after their own image and 
use them for their own purposes. Modern medicine is 
teaching us that much bodily suffering is due to man’s 
wilful neglect of the beneficent laws of Nature. That 
diseases are due to ignorance and disregard of law and 
are not ‘“‘sent” as scourges by a petulant and capricious 
deity is clearly a doctrine which in no way dims the glory 
of God. 

That *‘ the steadfast searching out of the secrets of nature 
by way of experiment is the most promising path to social 
progress’ is a doctrine which at no time has commanded 
universal assent. There have always been fatalists who 
have argued that we must -ccept without question what is 
sent us; that we must bow in submission to a ‘‘ will” with- 
out really seeking to find out what that ‘‘ will” is. 

There have always been trustful souls—saved and half- 
saved—persons with idées fixes to whom mental progress is 
painful—who see sin where none is and who find blasphemy 
in the simplest acts; for, as Shakespeare says, ‘‘ There is 
nothing either good or bad but thinking makes it so.” 
Puschmann records how the nuns of Bologna were offended 
by the skill and enterprise of Tagliacozzi, the great master of 
plastic surgery who, as they alleged, had been guilty of 
blasphemy by presuming to alter the human form. These 
poor ladies were tormented by voices which repeated the 
words, ** Tagliacozzi is damned,” and it is recorded that their 
frenzy was not quieted until the body of the surgeon had 
been exhumed and re-interred in unconsecrated ground. It 
is barely half a century since the use of anesthetics for the 
relief of the pangs of labour was denounced as an impiety 
and contrary to Scripture, and nowadays there are those who 
object to the simplest and most obvious measures for pre- 
venting syphilis, and in the name of purity denounce any 
attempt to mercifully restrain those whose profession it is to 
traffic in impurity. The plain practical duty of the 
physician, however, is to prevent, cure, or alleviate disease 
by the most direct methods. Those who hesitate to relieve 
suffering on metaphysical grounds should change their 
profession. a 

So, with regard to another burning question, there be 
those who apparently hold the view that a guinea-pig is of 
more value than many babies, and that operations on the 
lower animals, no matter how carefully they be done, if done 
for the purposes of research, diagnosis, or relief, and not 
with the object of making mutton tender, pigs fat, or horses 
quiet, are to be denounced as atrocities. With such as 
these it is useless to argue. But seeing that many honoured 
members of our profession have themselves been vivisected 
by the envenomed tongues and sharp pens of a few noisy 
people, it may be well to point out that no conviction for 
cruelty or breach of law has ever been obtained, and that 
hearsay and the misinterpretation of physiological writings 
is not evidence, at least on this side of the Channel. The 
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money collected by these strange apostles of mercy is not 
spent in the law courts, where mutual cross-examination 
would be possible, but in attempts to institute a sort of 
medical excommunication and in efforts to dam the stream of 
charity by sophistical utterances such as Tennyson pro- 
nounced to be ‘ ever the blackest of lies.” 

Meanwhile, it behoves the medical profession to bear a 
wary eye lest fanatics should seek to impose immoral tests 
upon applicants for hospital appointments—tests, be it 
remembered, which would have excluded Harvey from the 
service of St. Bartholomew’s Hospital. No hospital governor 
who coquets with tests of this kind can possibly command 
the respect of our College, nor can we admit that such an 
attitude towards research can do anything but harm to the 
cause of the suffering poor. 

In this country we have always wisely recognised the uses 
of opposition. The stability of our political organisation 
has been largely due to the fact that the party in power is 
subjected to the ruthless criticism of the Opposition—‘‘ the 
toad ugly and venomous” which ‘‘ wears yet a precious jewel 
in its head.” So it has been in medicine, where scientific 
advance has been checked not only by the criticism of the 
learned but occasionally by the clamour of the prejudiced 
and ignorant. We have seemed at times to lag behind our 
neighbours, but our advance, if occasionally slow, has 
generally been sure. The party of scientific advance is 
necessarily always a small one and it is possible that the 
relatively ignorant may cause some temporary discomfort 
to the learned few. But this is the extent of their power. 
The true spirit of inquiry, like the divine aftlatus of the poet, 
is not subject to human control, and the laws of Nature are 
more permanent than Acts of Parliament. 
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Mr. PRESIDENT AND GENTLEMEN,—In the first place I 
thank you very heartily for the honour you have done me in 
inviting me to deliver this lecture. I am sure that I address 
a sympathetic audience and I will say no more on this point, 
for if you know what I mean it matters little what Isay. I 
have chosen a subject which, I think, no one can hesitate to 
believe to be one of practical interest and importance. Since 
the later months of the year 1889 we have had influenza 
with us and there have been for us frequent opportunities of 
observing the pernicious features of the disease, the acute 
symptoms of infection and re-infection and the multiple and 
varied phenomena showing the involvement of various struc- 
tures of the body, sometimes in close, at othe* times in 
remote, time-relations with the signs indicating the original 
invasion. It cannot be held that science has spoken her last 
word concerning the malady, and the experience of every 
member of the medical confraternity may add some facts or 
observations which may modify our views and add to our 
stock of knowledge. 

On this particular occasion 1 propose to treat the subject 
chiefly from the point of view of my own personal observa- 
tion and in a manner differing from that which I have most 
frequently adopted. I intend, for the purposes of condensa- 
tion and brevity, to adopt the didactic rather than the 
argumentative method. If I show myself dogmatic kindly 
remember that I fully recognise the possible fallacies of 
any dogmata. I will not repeat the often-cited lines: I 
am aware that this is an occasion on which I cannot be 
corrected at the moment; but I do know that it is open 


to all in the future to bring their own knowledge to 
annihilate or to correct these utterances. If anyone has 
obtained by precise investigation a knowledge which culmi- 
nates in more correct conclusions I am sure that he will find 
many opportunities of practically displaying it ; but if the 
deductions I have made from my own observations are 
fortified by the lessons of your own and others’ experience I 
ask you to accept and employ them with me. 

I have usually presented the investigations which I 
have made in the form of clinical studies. In framing 
these I have followed the rule, than which I think 
there could not be a better, displayed before our eyes 
in the words of Morgagni which we read every week 
when we open our copy of THE LANCET: ‘There is 
no other way of obtaining a precise knowledge on the 
matters which concern the practice of our profession 
than that of assembling together the records of cases of 
disease and of scientific investigations with regard to their 
morbid anatomy and all that pertains thereto—the observa- 
tions of others as well as the personal investigations of 
oneself—and then of comparing these together and learning 
the lessons of their numerous and varied associations.” In 
these days the results of the labours of co-workers are pre- 
sented in a large mass of printed matter of the greatest 
interest and importance. 1 hope that I have never been 
unmindful of the value of these records. I have endeavoured 
to assimilate them. Since I have had what I consider to be 
a suflicient field for clinical observation I have chiefly 
relied as a basis for my conclusions on the histories and 
phenomena of cases which I have personally observed. I 
have compared my deductions with those of others, and 
where there has been any difference of opinion I have given 
my conclusions without fear and without a desire for favour. 
This is the plan I have always adopted and the one I always 
intend to adopt, though I cannot commend it as calculated 
to induce an invariable peace of mind. 

I think I may accept it as a premiss that it is a matter of 
common experience to a medical practitioner to have a 
patient come to him with symptoms indicating a disturbance 
of the ordinary comfortable working of the heart, such dis- 
turbance having a time-relation with an attack of influenza. 
My problems are: How shall we classify these cases? What 
are the causes, ultimate and proximate, of the morbid 
phenomena? and How ought we to treat them? Before we 
come directly to our subject a review of the evidence con- 
cerning the primal cause of the disease is necessary. 


PRELIMINARY CONSIDERATIONS—BACTERIOLOGY. 

There can be no doubt that influenza is a disease of 
infection and, as in the case of all other infectious diseases, 
that it is due to a micro-organism. I take it as proven that 
the special micro-organism is the bacillus described by 
R. Pfeiffer’ in 1892, and I have little to add to the descrip- 
tion of it so graphically recorded by Sir T. Grainger Stewart? 
in his address to the British Medical Association in 1894. 
As Pfeiffer originally held, the bacillus is found only in cases 
of influenza and is especially discoverable in the sputa. It 
is difficult to obtain a pure culture. The bacilli may be 
cultivated in agar, but more readily if blood be mixed 
with the agar. Pigeon’s blood bouillon was found to be a 
satisfactory medium by Delius and Kolbe. Pfeiffer recog- 
nised the great difliculty of the necessary proof of the 
bacillus being the true and only agent because of the then 
impossibility of producing the disease by the inoculation of 
animals. Most animals are immune, but Cantani’s experi- 
ments® recorded in 1896 are of the highest importance in 
this respect. Cantani injected pure cultures under the dura 
mater of rabbits and thus produced the characteristic 
symptoms of the disease. In from eight to 10 hours the 
temperature began to rise, the maximum fever being attained 
in from six to 12 hours; then there was a rapid fall to the 
normal, and death took place from collapse in from 18 to 
36 hours after the injection. Together with the rise of 
temperature were progressive dyspnoea, paralysis of the 
extremities beginning with the hind legs, clonic spasms, 
and then heart-failure. In non-lethal doses chronic menin- 
gitis was set up from which there might be recovery. The 


1 Die Aetiologie der Influenza, Zeitschrift fiir Hygiene, 1892, Band 


xiii. Vorliutige Mittheilungen iiber die Erreger der Influenza, Deutsche 
Mediciniseche Wochenschrift, 1892, No. 2. Pfeiffer und Beck: Weitere 
Mittheilungen iiber die Erreger der Influenza, Dc utsche Medicinische 
Wochenschrift, 1892, No. 21. y 
2 Address in Medicine, Brit. Med. Jour., August 4tb, 1894,.p. 
3 Wirkung der Influenza Bacilli auf das Cer.tral-Nerv a 
Zeitschrift tir Hygiene, 1896, Band xxiii, p. 265, 
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post-mortem examinations in the fatal cases showed enlarge- 
ment of the spleen, congestion of the liver with commencing 
fatty degeneration, a hemorrhagic exudate in the peritoneum, 
and, in some cases, inflammation of the kidneys. 

It has been affirmed that the micro-organisms of influenza 
can be demonstrated in the blood. This assertion was made 
by Canon in 1893. Such demonstration, however, must be 
possible only very exceptionally. The presence of the micro- 
organism in the blood has been denied by all subsequent 
observers working with improved methods and with 
greater knowledge of Pfeiffer’s bacillus. Yet I have not 
infrequently found in medical literature that the micro- 
organism of influenza has been termed the Oanon-Pfeiffer 
bacillus. It is time that a very doubtful doctrine should 
be discarded and that the term ‘“ Pfeiffer’s bacillus” 
should be retained. ‘‘ The influenza poison,” according to 
my colleague, Dr. Bulloch, bacteriologist of the London 
Hospital, to whom I am indebted for much aid in these and 
other bacteriological investigations, belongs to the group 
of the bacterial proteins (Buchner)—i.e., poisons which occur 
in the bodies of the organisms and are not excreted (or only 
to a limited extent) into the media in which they grow (like 
diphtheria and tetanus bacilli). The toxin of influenza acts 
on the central nervous system powerfully. Locally, of 
course, the effects are exerted mostly on the respiratory 
system. ‘‘It has always seemed to me,” says Dr. Bulloch, 
‘*that the closest parallel exists between influenza and 
gonorrhcea in this way. Both influenza-bacillus and gono- 
coccus spread along a mucous surface—in the one case 
the respiratory, in the other urethral; neither penetrates to 
any depth. Both are intensely parasitic and are confined to 
man. Both are difficult to cultivate. Both produce poisons 
which, of course, are qualitatively entirely different, the 
influenza protein or poison acting much more specifically 
on the nervous system than the gonotoxin. Neither 
organism enters blood, except with very rare exceptions 
(gonorrheeal endocarditis and other forms of metastatic 
gonorrheea, &c.). In fact, the influenza poison which is 
absorbed into the system acts par excellence on the nervous 
system, as has been clearly shown by Cantani’s experiments.” 


MIXED INFECTION. 


It was found very early in the bacteriological investigation 
of influenza that the microbe of Pfeiffer was very frequently 
associated with other micro-organisms. The commonest 
association was with the pyogenic cocci and the pneumo- 
cocci. The cultivation of the bacilli of influenza in the 
presence of other microbes, especially staphylococci, has 
been experimentally studied by Grassberger.* In the cases 
of otitis media and inflammation of the membranes of the 
brain which are undoubtedly found to be correlated with 
influenza the intimate concurrence of the proper microbe of 
influenza with staphylococci, streptococci, and pneumo- 
cocci has been abundantly demonstrated. In the pneumonia 
of influenza it has been shown that in some cases only the 
microbes of Pfeiffer can be found; in others these are asso- 
ciated with the pneumococcus (bacillus lanceolatus) ; most 
commonly of all there are found the influenza bacilli and 
streptococci together. An intimate association with tubercle 
bacilli has been observed in some cases. Dr. Wynekoop of 
Chicago found in several instances the diphtheria bacillus 
and the influenza bacillus in the throats of patients and the 
clinical symptoms usually suggested the bacteriologic find- 
ings. Influenza bacilli were not only found in cases of 
diphtheria but also in scarlet fever, measles, and pneumonia. 
In all these it was noticed that there were clinical manifesta- 
tions which were difficult to interpret until the microscopical 
examination for the bacilli had been made.° These mixed 
infections go far to explain the variations of symptoms—the 
resulting toxins produce varied morbid effects. 


CLINICAL EVIDENCE OF MIXED INFECTIONS. 


I have observed five cases in which there was good 
evidence that influenza and typhoid fever were running their 
course concurrently. Two of these were fatal from heart- 
failure. In another case there was a most serious relapse 
but ultimate recovery. In the others recovery took place 
without complications. In patients who have been the sub- 
jects of various forms of malarial fever I have observed 
symptoms which have seemed to me to denote a marked 
reaction with the influenza toxin. In patients with limited 


4 B@triige zur Bacteriologie der Influen Zeitschrift fiir H 
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consolidations in the upper lobes of the lungs the diagnosis 
has often been beset with difficulty. In some cases the fires 
of tuberculosis have been quickly kindled and the progress of 
the disease to a fatal issue has been appallingly rapid. In 
others repeated examinations of the sputa have failed to 
demonstrate the bacillus tuberculosus, and though condensa- 
tions in the apices have given constant fear of the existence 
of phthisis the disease, though it has had a protracted course 
over many months, has eventuated in recovery. It is not my 
purpose here to consider the clinical aspects of the many 
forms of influenza-pneumonia ; it is sufficient to say that in 
some cases the symptoms have been manifested for many 
months, even more than 12 months. 


CLINICAL EVIDENCE OF THE REACTIONS OF THE 
INFECTIVE AGENCY OF INFLUENZA IN 
CERTAIN MoRBID STATES. 


I have observed a considerable number of cases of gout 
and gouty manifestations in which there has been a course 
of severe or of peculiar and perplexing symptoms after an 
attack or after repeated attacks of influenza. I shall return 
to this point when I come to consider the irregular heart 
after influenza. I shall only observe that it seems probable 
that influenza tends to adversely modify the perverted meta- 
bolism in the goutily disposed. In the cases of acute rheuma- 
tism a superadded influenza infection, I feel sure, imports 
grave dangers. I have observed several cases of rheumatic 
heart disease—pericarditis, endocarditis, or both combined 
obviously in direct association with rheumatism—where 
infection with influenza has produced a most serious aggrava- 
tion of the signs and symptoms. One such case under my 
observation was rapidly fatal from beart failure. On the 
other hand, I have never had before me trustworthy evidence 
to show that any ordinary form of endocarditis is brought 
about by influenza alone. Cases of pericarditis and endo- 
carditis have been noted by several observers as occurring 
from this disease, but considering the vast number of cases 
under observation the correlation must be taken as rare. 
Althaus ° states that in the German army, where 55,263 men 
suffered from influenza, six cases of pericarditis and four cases 
of endocarditis only were noticed. One of these was un- 
doubtedly septiczeemic with infective (ulcerative) endocarditis. 
Parvinski noted endocarditis following influenza chiefly 
in persons who had already been subject to heart 
disease previously to the influenzal infection. The cases 
which he describes as benign seem to me to be those in 
which the influenza produced cardiac symptoms temporarily 
aggravating those of the pre-existing rheumatic lesion, and 
those described as malignant have the features of ulcerative 
endocarditis. Ina remarkable case placed under my care at 
the London Hospital by my friend Dr. Daly well-marked 
exophthalmic goitre immediately followed an attack of 
influenza. There was also valvular disease of the heart 
(mitral insufficiency). The symptoms of infective (ulcerative) 
endocarditis followed and the patient died. At the necropsy 
well-marked ulcerative endocarditis was found. It might 
appear at first sight that the influenzal infection had 
initiated all the morbid phenomena. There had _ been, 
however, otitis media with suppuration. Undoubtedly the 

us-forming organisms were present. The infection, there- 
ore, was not a simple infection by the influenza bacillus, 
but a mixed infection with the pus-forming cocci which we 
know to be capable of inducing ulcerative endocarditis. 
I have quite recently observed the case of a lady, aged 35 
years, in whom directly after an attack of influenza there 
occurred symptoms of ulcerative endocarditis. There had 
been an old valvular lesion, and not only so, but the develop- 
ment of a loud systolic murmur over the aorta, especially at 
the back in the left inter-scapular region, made it probable 
to my mind that an aortitis, such as I shall presently describe 
as of influenzal origin, had developed. Though influenza 
may aggravate, and often does aggravate, the dangers of a 
pre-existing rheumatic heart-disease I am of opinion that it 
never produces any disease of the heart even remotely 
resembling the rheumatic. 

I am myself convinced that the arthritis which in some 
cases accompanies and in others follows influenza is a 
simulated and not a real rheumatism. I have had oppor- 
tunities of observing many cases in which the early 
symptoms of fever, attended with pains and swellings of 
many of the joints, were so closely like those of acute 
rheumatism that the diagnosis was extremely difficult. The 


6 Influenza. London: Longmans and Co., 1892, p. 255. 
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‘influenza infection was, however, distinctly traced and in 
none were there affections of the heart and pericardium 
of the rheumatic form. In other cases the arthritis 
followed influenza. I acknowledge that in some cases 
the relations between influenza and rheumatism, or simu- 
lated rheumatism, are extremely puzzling and I think mis- 
leading. Previously to 1896 I had observed a series of cases 
‘in which fever, with sweatings accompanied by pain and 
swellings of the joints, became manifested in a way that 
made the diagnosis of rheumatic fever almost certain. 
There were, however, no rheumatic associations but decided 
evidence of the probability of infl In ther series of 
cases, also in close relation (or in more remote time-relation) 
with influenza, there were severe and protracted pains in 
many joints in a manner that suggested to me an acute form 
of osteo-arthritis. I was very anxious to get the criticism of 
my brethren on the views which I expressed in relation to 
these cases, and I embodied the histories and deductions in 
a paper which I submitted to one of our chief medical 
societies. The paper was returned to me by the council and 
I was denied the privilege which I sought of obtaining con- 
firmation or demolition of my conclusions. The paper is 
already published.’ Subsequent experience has confirmed 
these views. In some cases the initial symptoms of influenza 
closely resemble those of acute rheumatism—there is an 
extremely painful poly-arthritis with fever and sweatings— 
but these are no more of the nature of rheumatism than are 
the forms of arthritis which attend cerebro-spinal menin- 
gitis or dengue fever. To call these painful affections of the 
joints which attend the developments of an acute disease of 
the nervous elements ‘‘ rheumatism” would be nothing but 
an abuse of terms. The more protracted form of severe 
arthritis which sometimes is manifested in the early stages 
of influenza, but is more frequently met with some months 
after the attacks, is of the nature of osteo-arthritis and has 
not the associations of true rheumatism. 

I think it of the highest practical importance that we 
should differentiate true rheumatism from its many counter- 
feits. It may seem paradoxical to say that rheumatism is 
not a painful disease. Our patients for the most part think 
that all painful affections are rheumatic. Yet the painful 
arthritis of true rheumatism is only a very small part of 
the morbid process. It may be insignificant or even 
entirely absent. Morbid changes affecting the endocardium 
and the heart structures may occur in the fcetus in utero 
without the mother participating in the disease. In the 
child the affections of the joints in rheumatism are often 
very trivial, and in the adult, though there may be frequent 
repetitions, the pains in the joints do not last many days 
and are usually readily controlled by salicin or the 
salicylates. The rheumatic affections of the heart, however, 
have a very protracted course and fare ‘often strangely symp- 
tomless. Clinical observation and morbid anatomy concur 
to show that all the main structures of the heart may be 
involved and oftentimes permanently altered by disease of 
rheumatic origin—pericarditis, which in some cases passes 
away but in many ends in permanent adhesions and con- 
secutive changes in the heart muscle; endocarditis, which 
goes through changes (alteration of endothelium and forma- 
tion of vegetations, exudations and thickenings, fibrosis and 
contractions, calcareous deformity and degenerations) lasting 
in many cases for many months or many years, but is un- 
attended by symptoms to mark the course and nature of the 
morbid changes. The muscle of the heart, the myocardium, 
may also be profoundly affected, temporarily or permanently, 
by the rheumatic process. The whole heart may be thus 
involved (the general ‘‘ carditis” of Sturges) or there may 
be varying enlargements of all the structures of the heart 
——- so well studied by Dr. Lees and Dr. Poynton). 

ese all constitute well-defined morbid conditions, phases 
of the rheumatic heart. The varieties of the truly rheumatic 
diseases of the heart may, I think, conveniently be con- 
sidered in two categories—the violent and explosive and the 
slow and insidious. In the former the attendant signs of 
arthritis, the ensemble of rheumatic fever, are usually present 
and the disease is acute and severe. If there be endo- 
carditis this results in course of time in thickening and 
crumpling of the mitral curtains and the induction of the 
condition of mitral insufficiency. In the latter the course 


7 Influenzal Arthritis, Medical Press and Circular, June 3rd, 1896 
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of disease within the heart is slow and is often unattended 
with obvious symptoms, the mitral orifice becomes narrowed 
by degrees, and there is the affection known as ‘ mitral 
stenosis.” Of course, there would be no proof of the rheu- 
matic origin of this variety of disease if it were not that in 
some of the cases there occur obvious signs of rheumatism, 
and at any necropsy the morbid appearances are exactly those 
of rheumatic endocarditis. 

Arthritis in a rheumatic subject is of course strong primd- 
facie evidence of any structural disease of the heart asso- 
ciated therewith being of rheumatic origin, but it should be 
borne in mind that all arthritis is not rheumatic arthritis. 
The forms of non-rheumatic arthritis are multiple and 
varied. Inflammation of the joints may occur in relation 
with mumps, with enteric fever, with dysentery, and with 
certain acute diseases of the nervous system. I have omitted 
mention of scarlatinal arthritis, for this is considered by 
many to be strictly of the rheumatic form. There is very 
strong ground for belief that the severe and violent arthritic 
disease known as rheumatic gout, arthritis deformans, 
osteo-arthritis, &c., has no essential relation whatever with 
rheumatism. 

In all forms of non-rheumatic arthritis symptoms of 
cardiac disturbance are frequently complained of by the 
patients. I have noted that the subjects of the rapid 
heart and palpitations and of the irregular heart are in 
large proportion the subjects of rheumatic gout. My own 
observations, clinical and in the field of morbid anatomy, 
show that there is no endocarditis in these cases, no 
structural heart disease unless it be dilatation of 
the heart. The probable pathogenesis and the clinical 
features of such dilatation I shall touch upon subsequently. 
I need only say now that in my opinion the heart affections 
which are in association with true rheumatism differ toto celo 
from those which are met with in the subjects of osteo- 
arthritis. In the former there is well-defined organic disease, 
in the latter disturbance of the nervous mechanism. But in 
both classes of cases modifying circumstances have to be 
considered. In the truly rheumatic class nervous perturba- 
tions can be epiphenomena and in the class of cases essen- 
tially non-rheumatic there may be engrafts upon a pre- 
existing rheumatism. So also between the truly rheumatic 
arthritis and the non-rheumatic arthritis, which has essen- 
tially in its origin nothing to do with rheumatism, there is 
a class of cases which I have described as ‘‘ complicated 
rheumatism.” These are cases in which a tendency to osteo- 
arthritis (rheumatic gout) complicates a pre-existing rheuma- 
tism causing the involvement of joints (especially the small 
joints of the hands and fingers) which usually escape in true 
rheumatism, an extension of the involvement of the 
structures of the joints and a great protraction and 
aggravation of the sufferings. In true rheumatism the 
pathological process in the joints is but an exudation 
from the congested synovial membranes, usually absorbed in 
a few days ; in osteo-arthritis all the structures of the joint— 
bones, cartilages, fibrous structures, and synoviz—are 
intensely inflamed—hypertrophy and atrophy, hyperemia and 
degeneration go on together. There is a sort of mania of the 
joint or joints. The rheumatic heart is in a state of permanent 
disease or of long-continued liability to organic disease ; the 
non-rheumatic heart of arthritis is affected with, or liable to 
disorders of, its nervous mechanism and in a minority of 
cases to degenerations and alterations of its muscle but not 
to essential organic disease of endocardium, pericardium, or 
myocardium. If I am permitted to express without 
argument my views as to the prime factors in these cases I 
would say that true rheumatism is a disease in which, 
whatever its primum agens, the pathology is essentially 
humoral with long-lasting effects upon serous membranes, 
whilst osteo-arthritis is probably primarily a disease of the 
nervous system causing violent perturbations in the nutritive 
processes of the joints. This tendency to a ready ——- 
ment of arthritic disturbances or a violent commotion 
some cases is the result of a toxin operating upon a certain 

of the cerebro-spinal nervous mechanism at any age. 
The influenza toxin is very potent to produce it. If occurring 
in a rheumatic subject or in a gouty subject it greatly 
aggravates the susceptibilities to the cognate symptoms of 
these diseases. The tendency on the part of the individual 
which may render him a so-called arthritic or may induce 
what our continental brethren term ‘‘arthritism” is essen- 
tially a morbid condition of the central nervous system 
which may or may not be correlated with rheumatism or 


with gout. I hope that these expressions of mine will not 
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be put down as mere guesses, baseless, formless, and 
visionary. I devoted my clinical lectures at the London 
Hospital during two years to a review of cases under my own 
observation of true rheumatism and of simulated rheu- 
matism. My first lecture on the criteria of true rheumatism 
was printed in the Clinical Journal” and some of the suc- 
ceeding lectures on non-rheumatic arthritis and some of its 
associations on the treatment of rheumatism and on com- 
plicated rheumatism have appeared in the International 
Clinic.’ 
EFFECTS OF INFLUENZA UPON THE NERVOUS SYSTEM. 


Sir Thomas Grainger Stewart *° said in his address in 1894 
that in influenza the nervous system suffered the most fre- 
quently. He mentioned the well-marked peripheral neuritis 
which he had observed affecting the hands and feet, the 
impairments of the integrity of the cord and brain, the 
meningitis, the congestive and inflammatory changes in the 
medulla, the pons, and other parts, and the mental aberra- 
tions, ranging from mere lowness of spirits to the most 
pronounced and dangerous melancholia or other serious 
forms of insanity. Dr. Althaus,'* who made a very careful 
and elaborate study of the extant evidence concerning the 
disease, in 1892 published a most valuable bibliography con- 
taining all the important observations of continental as well 
as English contributors and gave a long record of affections 
of the nervous system, including post-influenzal psychoses, 
post-influenzal diseases of the brain and its membranes, 
diseases of the spinal cord and its membranes, diseases of 
the peripheral nerves, diseases of the sympathetic system 
of nerves, and general neuroses. Post-mortem investiga- 
tions have shown local hyperemia of brain and mem- 
branes, hemorrhages, exudations (serous in some cases, 
purulent in others), and in some instances disorganisations 
and degenerations of the nerve-cells and fibres. Mackay ™ 
found in a case of cervical meningo-myelitis initiated by 
influenza swelling of the cord in the cervical region, con- 
gestion and thickening of the membranes, adhesions of the 
dura mater, and thick fibrinous exudations. The cord in the 
affected area was soft and pulpy and at one part was com- 
pletely disintegrated. The nerve-trunks in the left side 
appeared to be wasted. Ina case recorded by Ferguson, in 
which there had been agonising abdominal pain during con- 
valescence from influenza, it is said that the nerves and ganglia 
throughout the abdomen were found to be inflamed and there 
was marked degeneration in some of the nerve tissues. The 
effects of the experimental inoculation of the influenza 
microbes in inducing inflammatory and destructive changes 
in the nerve-cells and fibres I have already noted. Amongst 
the cases under my own observation have been peripheral 
neuritis—-in one case affecting both legs and inducing com- 
plete paraplegia—which recovered and in another brachial 
neuritis followed by wasting of the muscles. In many typical 
examples there was recovery without wasting. I observed 
also neuritis involving branches of the fifth nerve evidenced 
by intense neuralgia. Of influenzal cerebro-spinal meningitis 
one case recovered, another was fatal, and a case which 
seemed to be a mixed one of peripheral neuritis with 
anterior poliomyelitis with much resulting deformity. There 
were many cases of diseases of the spinal cord,'* also 
very marked cerebro-spinal disseminated sclerosis, and a 
large number of cases in which the functions of the 
brain were disturbed in minor degree, to say nothing 
of a large number of ‘‘ mental” cases—psychoses. There 
can be no doubt that the well-defined diseases and 
disorganisations of the nervous elements are due to the 
toxin of influenza. Seeing that in some cases the organic 
disease in certain areas of the nervous system, central and 
peripheral, is manifested in the early stages of the disease 
and in others not until long periods (often many months) 
after apparent convalescence, it would seem that the toxin 
is evolved in some cases early, and that in others the 
microbes may be long latent before maturing their poison. 
It might seem possible—inasmuch as the painful and obvious 
experiences of diseases are repeated at intervals and may 
even be periodic when there was no evidence of reinfection— 
that there may be periods of quiescence alternating with out- 
bursts of the toxin ; but this hypothesis is not necessary, for 

* Clinical Journal, Dec. 7th, 1892. 
® International Clinic, 1893, 1894, and 1895. 
10 Loe. cit. 11 Loe. cit. 
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the initial effect may be a disintegration of some of the nerve 
elements in areas, leaving these in an imperfect con. 
dition—a state of irritable weakness—competent at some 
periods to fulfil their functions and at others imcompetent, 
The process of healing, of complete restitution, may be, and 
often is, very slow. 

I propose now to revert to my original plan and present a 
summary of the teachings of my own personal observations 
of cases in which the functions of the circulatory mechanism 
have been impaired in close or in more remote, but causal, 
relation with influenza. I shall classify these under the 
symptom which was the dominant one in the various cases 
under observation. In a paper communicated to the Roya) 
Medical and Chirurgical Society on June 12th, 1894, I gave 
a résumé of 100 cases in which these were thus classified - 
morbid acceleration of the heart’s contractions (tachycardia), 
37 cases; irregularity of the heart, 25 cases; abnormal 
retardation, five cases; pain at the heart, 23 cases; and 

ic disease of the heart, five cases. I do not intend to 
give statistics on this occasion. I have had a large series of 
cases under observation since, but I think that the above 
fairly and generally represents the relative frequency of the 
morbid symptoms manifested. 


THE Errect OF INFLUENZA IN INDUCING THE CONDITION 
or RaPiIp HEARTY. 

An abnormal excitation of the heart’s contractions occurs 
as a very frequent, perhaps the most frequent, sequel of 
influenza. The morbid acceleration (tachycardia) may be 
persistent for long periods or it may be intermittent and 
accompanied by the other symptoms of palpitation. In 
some cases it occurs with, or immediately after, the initia} 
feverish signs of influenza infection, in others it begins to be 
manifested some weeks or months after the original attack. 
In the communication mentioned above the cases of morbid 
acceleration of the heart cited included only those in which 
the observed rate was 100 or over per minute, this rate per- 
sisting for long periods. If we include cases of intermittent 
acceleration the number observed would be at least trebled. 
In the cases of persistently rapid heart the majority evidenced 
little or no discomfort. In one-fourth of the cases the 
already rapid heart was accompanied by further accelerations 
with discomfort at intervals. It seemed strange that in the 
case of a patient whose heart was beating so much in excess 
of its usual frequency there should be so little subjective 
discomfort. This is, however, quite in accord with our 
experience of essential tachycardia in general—a person 
whose heart is beating 120 times a minute or more may be 
going about his usual avocations and may say that he is quite 
well. The vasomotor tone of the arteries seems unaltered, 
the quickened action causes an increase of the tension 
within the artery, but the volume is reduced ; the pulse is 
narrow, but the arterial wall is not thickened. The arterial 
wall becomes relaxed and the pulse dicrotic only when there 
are painful palpitations or feverish attacks. In other cases 
are observed the phenomena so frequently associated with 
Graves’s disease—palpitations, flutterings, flushings, per- 
spirations, faintness, and tremors. In a large number there 
were explosive attacks often occurring at night—paroxysmal 
dyspepsia with flatulence, nausea, gastralgia, and diarrhea, 
associated in some cases with dyspnoea or with short, quick 
breathing, tachypnoea, and a sense of failing heart. These 
attacks 1 have termed ‘‘ vagus storms”: they seem to involve 
all the tracts supplied by the pneumogastric nerve, but in 
some cases one area disproportionately to the others.’ They 
are often accompanied by headache or interchanged with 
attacks of migraine. 

RELATION WITH CARDIAC DILATATION. 

I have no evidence that there is in these cases aby 
association with structural diseases of the heart other than 
dilatation of its muscular walls, and I have found that such 
dilatation is comparatively rare. There is no relation what- 
ever between the rate of acceleration or the degree of per- 
turbation of the heart and the evidence of such dilatation. 
In most of the cases of long-continued acceleration of the 
heart’s action, when the rate was observed on all occasions 
to be 120 or more, the outline of the heart as determined by 
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physical examination was not enlarged—in fact, in some 
cases it seemed smaller than the normal; on the other hand, 
in some cases where the heart-rate was only slightly accele- 
rated and not many symptoms were complained of there was 
undoubted evidence of enlargement. I think I observed this 
enlargement more in males than in females. In the very 
pronounced cases where all the signs of Graves’s disease 
concurred the heart was usually small rather than large. I 
am sure that in some cases the dilatation is temporary and, 
taking the evidence from all sides, I am convinced that the 
dilatation in these cases is primarily due to an affection of 
the nervous mechanism—probably a special involvement of 
some part of the vagus roots and not to a primary disease of 
the muscle fibre. In a very small minority of cases a 

manent enfeeblement of the myocardium may ensue and 
the dilatation may be more lasting. I have had under obser- 
vation a few cases in which an acute dilatation of the 
heart occurred in a manner which convinced me that 
a nervous lesion was the immediate cause—in fact, there 
were the associated signs of a neuritis of the vagus. For 
instance, in a man, aged 40 years, an alcoholic who had an 
acute febrile disease, no doubt an influenzal infection, the 
heart became extremely dilated, the pulse-rate went up to 
200, and there was great dyspnoea. The physical signs 
showed that the extreme dilatation receded day by day till 
the thirteenth day of observation when it was apparently 
normal. The rate of the pulse dropped from 200 day by day 
until on the sixth day it was 80, and afterwards 72 and 56. 
In this case I think an alcoholic neuritis was reinforced by 
influenzal infection. I have observed similar heart symptoms 
in some cases of influenzal disease of the spinal cord. 


THE EYELID AND GLOBE SIGNs. 


I draw attention to these not only because I think that 
they are important for diagnosis and clinically useful during 
the observation of the cases, but also because they afford 
important evidence as to the nervous origin of the disease 
and of the locality of the areas implicated. The signs, somé 
of which are observed in a majority of the cases of 
paroxysmal post-influenzal tachycardia, are the following :— 
1. Retraction of the upper eyelids towards or under the 
margins of the orbit—Dalrymple’s sign, often in error called 
“Stellwag’s sign.” The presence of this sign gives the eyes 
a peculiar staring appearance. 2. A well-marked tremor of 
both upper and lower eyelids when the patient endeavours to 
close them gently. This is manifested in the early stages of 
recovery ; it precedes the stage of tonic retraction. 3. The 
well-known sign called ‘‘ von Graefe’s,” in which the upper 
eyelid does not follow the downward movement of the 
globe, but remaining near the orbit causes the appearance of 
a white band of sclerotic above the iris. 4. A disturbance 
of the normal balance of the muscles in the two orbits so 
that one eye appears to be on a lower level than the other— 
Dixon Mann’s sign. 5. The well-known prominence of the 
globes—exophthalmos. That these signs, or some of them, 
are so frequently observed in influenzal cases of tachycardia 
goes far, I think, to prove that the origin of the affection is 
not in the heart or its ganglia, but in the central nervous 
system. I believe, with Mr. Arthur Maude, that the lid 
symptoms mentioned are due to changes in the oculo-motor 
nuclei causing a paresis of the orbicularis and upper facial 
muscles, which are innervated by fibres derived from the 
oculo-motor nuclei and passing down to the trunk of the 
seventh nerve by the posterior longitudinal bundles. Thus 
the levator palpebre, insufficiently antagonised, draws the 
eyelids upwards, the normal correlation of the eyelid with 
the muscles of the globe is disturbed, and the enfeebled 
condition of the orbicularis is in some cases manifested in 
tremor, and, when want of support of the globe is still more 
marked, the eyeball protrudes. In some cases it has been 
shown that the paresis in Graves’s disease involves the 
— nerve, for ophthalmoplegia has been noted in a few 
ases, 


TREATMENT OF THE RAPID HEART OF INFLUENZA. 


In the first place, I think one should acknowledge failures. 
I do not know of any drug treatment that can be relied upon 
to reduce the abnormal rapidity of the heart’s action. 
Digitalis and all such cardiac tonics fail completely. The 
only conditions in this category in which digitalis is useful 
is where there is a cardiac dilatation which lasts some 
weeks, for in the acute forms of dilatation it is inert 
or harmful. Then it should, I think, be given in full 
doses—from 10 to 20 minims of the tincture or half a 


drachm of the infusion or one grain of the powdered 
leaves—three times a day for three days with intervals 
of three or more days in which the is withheld ; or 
the alkaloid digitalin, two to four granules of Nativelle’s 
each containing one-tenth of a milligramme of the crystal- 
lised digitalin, may be administered once in 24 hours for 
two days consecutively with intervals of at least three 
days ; or a hypodermic injection of a solution of two of the 
gelatin discs (Savory and Moore) containing ;}; grain of 
digitalin each may be made daily for not more than three 
consecutive days. The intermittent administration of digi- 
talis or digitalin is, I think, much to be preferred to the 
continuous. No drug, I think, should be continuously 
administered which tends to increase the intra-arterial 
tension or to excite the heart. Iron preparations are 
generally ill borne. Small doses of arsenic—from three to 
five minims of Fowler’s solution well diluted—administered 
three times a day constitute the best tonic treatment. 
Alcohol in forms and doses that quicken the already excited 
heart is generally to be avoided. At any rate, Champagne 
and Burgundy, I feel sure, do much harm; whilst Bordeaux 
claret and the still Moselles are permissible. A simple diet 
of which milk is a considerable item is the best. 

The only treatment of the persistently rapid heart which 
has reasonable probability of success is, in my opinion, the 
administration of weak continuous galvanic currents through 
the course of the pneumogastric nerves as recommended by the 
late Mr. Cardew. The current should be of from two to four 
milliampéres (from six to 10 of Schall’s cells), the anode, 
well moistened, being applied to the nape of the neck and 
the kathode, also moistened, in the groove in the neck 
between the sterno-mastoid muscle and the thyroid cartilage. 
The administration should be for six minutes and three times 
a day, the course of the right and the left pneumogastric 
being treated on alternate occasions. Any good influence 
from the treatment is manifested very slowly. Improvement 
rarely begins until the treatment has been pursued for six 
months, but the recoveries which I have witnessed have been 
very satisfactory. 

In the cases accompanied by any or all of the signs of 
Graves’s disease I have found treatment by thyroid gland, 
thymus gland, or suprarenal capsules (or any preparations of 
them) quite useless. Yet in the minority of cases in which 
there was decided enlargement of the thyroid the application 
of ice-bags over the swollen gland or the frequent sponging 
with cold sea-salt-water appeared to be followed by much 
benefit. I can find time on this occasion only very briefly to 
advert to the treatment of the cases of paroxysmal tachy- 
cardia and of palpitations occurring with vagus storms. The 
one chief indication is to train the patient into conditions of 
comfort. For the insomnia which occurs in a large propor- 
tion of the cases I think the best treatment is a nightly 
draught containing from 20 to 30 grains of sodium bromide 
together with a cachet containing 10 grains of chloral- 
amid. A second dose of 10 grains of chloralamid may 
be given during the night if sleeplessness persists. In 
some cases trional agrees better than the chloraiamid. 
It is best to avoid preparations of opium or morphia, but 
a must be procured by these in some cases for limited 


s. 
For the treatment of the cases accompanied by dyspepsia 
I think the alkaline carbonates are the most useful. In the 
cases of paroxysmal palpitation of heart-discomfort or of 
any form of vagus storm the patient should be provided with 
an agent which gives comfort at the very beginning of an 
attack, at the slightest warning that a paroxysm is impend- 
ing. In many cases I have found nothing better, certainly 
nothing so innocuous, as phenacetin. I generally prescribe 
a wafer cachet containing eight grains of phenacetin and 
one of camphor. This is to be swallowed after having been 
moistened by a mouthful of water directly discomfort is 
experienced. If the symptoms are unrelieved in half an 
hour or an hour a second cachet is to be taken. In some 
cases antipyrin, in 15-grain doses, dissolved in water, is more 
effectual than phenacetin. If either of these drugs control 
the symptoms there is a good moral effect upon the patient. 
He feels that he has a trustworthy remedy at hand and he 
succeeds in reducing an intolerable discomfort in course of 
time to reasonable comfort. 


THE IRREGULAR HEART OF INFLUENZA. 


I think it must be regarded as a matter of common 
experience that irregularity of the action of the heart is 
observed very frequently in patients after an attack of 
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influenza. I gave an analysis of 30 such cases in a paper 
which was read at the m of the British Medical 
Association in Bristol in 1894.1° I have had opportunities of 
observing a large number of cases separ One 
important, and it might seem unexpected, lesson enforced by 
a study of these cases is that there is no ‘sort of propor- 
tion between the degree of irregularity of the heart and the 
subjective suffering of the patient. There may be an 
extreme irregularity, the heart running riot as it were—a 
folie du ceur—and yet the subject of such cardiac 
ty may be wholly unaware of any abnormal action 
of the heart. On the other hand, a very slight irregularity— 
a mere occasional intermission—may be attended by extreme 
distress and precordial anxiety. This fact should, I think, 
induce us to keep the attention of the patient as much as 
possible away from the heart. He should not take observa- 
tions of his pulse nor fix his attention upon the mode of 
working of heart. A patient may be intensely intro- 
spective and may even complain of feelings of heart failure 
when the heart is manifesting a perfectly normal 
action. Such cases come perilously near mental aberra- 
tion, but I think that we should endeavour to explain 
these by physical causes and, taking as proved that 
the perturbations of the heart’s action after influenza 
are due to changes in the nerve-elements, to ascribe them 
not to a disturbance of such functions of the vagus as are 
concerned with the cardiac reflex, but to a disturbance 
of the nerves which have to do with the sense of well-being 
of the heart. The prognosis even in the mental disorders 
due to influenza is more favourable than when such aberra- 
tions are due to other unexplained causes. A review of the 
causes under observation shows most convincingly that there 
is in a considerable number of cases an association with 
Graves’s disease in all its symptoms or in some of them just 
as obtains in the cases of rapid heart. In post-influenzal 
Graves’s disease there may be irregularity of the heart 
instead of rapidity, or as well as rapidity, and I do not think 
that this point has been sufficiently recognised. In certain 
cases the conditions of irregularity and of rapidity are inter- 
changed—marked tachycardia occurring at one time and 
marked arhythmia at another. In a considerable number of 
the cases of irregularity of the heart after influenza I have 
noticed a disturbance of hearing or auditory vertigo and the 
removal of the causes of any reflex disturbance of the nasal 
auditory mechanism has been of advantage in treatment. 

The most important association of the post-influenzal 
irregular heart is with gout and goutiness. In the gouty 
generally there have been very serious symptoms ; in some 
cases repeated attacks of acute nephritis, although not the 

ogressive changes of interstitial nephritis; paroxysmal 

yspepsia has been more violent than in the other cases. 
There have been attacks in which one feature has been the 
abundant excretion of uric acid in the urine (uric acid 
storms), and in many the heart symptoms, pain, distress, 
and heart failure, have been very severe, and in some fatal. 
There are, however, exceptions to the generally grave signi- 
ficance of the heart irregularity in the gouty who have become 
infected with influenza. In a case which I observed in which 
an extreme irregularity was manifested after influenza in a 
aty subject there was a complete absence of suffering or 
tress and the patient was quite unaware that the heart’s 
action was other than normal. I arranged that he should 
not be informed that there was any irregularity and in 
course of time completely normal action returned. 


TREATMENT OF THE IRREGULAR HEART AFTER 
INFLUENZA. 

I have little to add to the lines which I have suggested in 
regard to the rapid heart. The restoration of regularity of 
action of the heart is even more slow than the restitution in 
cases of tachycardia; in many cases irregularity persists 
though the patient returns to apparently normal health. The 
treatment of the ful manifestations will be touched upon 
hereafter. I think the irregular heart is influenced favour- 
a gee in the course of the vagi just as in the 
case of the rapid heart. The ruling principle of treatment 
should be the gradual training of the patient into conditions 
of comfort and ty. Some of the medicinal means 
tending to this end I have already mentioned. 

The training of the circulation by physical methods is of 
high value and importance. Massage, muscular exercises, 
baths, and bathing are agencies of great usefulness, but I 


cannot discuss these in the limits of this lecture. With 
these the abstraction of the patient from home cares 
and anxieties and the institution of climatic treatment, sea 
voyages, and means whereby the Pare possible supply of 
fresh air is ensured, are now rightly esteemed amongst the 
most important of therapeutic agencies. So the “ cures” 
elaborated in many of the health resorts of this country and 
abroad are to be highly appreciated. They are useful for the 
training of the patient into other and better conditions. } 
think, however, that the patient should be made to under- 
stand that the sojourn at any given place is not the be-al} 
and end-all of treatment, but that he should continue to 
adopt the rational methods of diet, hygiene, and traini 
which he has learnt and should not slide back into faulty 
ways. I most emphatically condemn any method of pro- 
cedure which brings the pee: Rarer es of his disturbed 
circulation or disordered heart frequently before the patient’s 
mind. Sphygmographic records are valuable in their way 
and so are recorded observations of the size and shape of the 
heart, but if the patient be allowed to study these too often 
I think it tends to the induction of an unhealthy valetudi- 
narianism. We have plenty of evidence of the sometimes 
evil influence of mind on the cardiac action. We may obtain 
one cogent illustration if we turn to any manual of Forensic 
Medicine and read the case of Colonel Townsend, who, by a 
mental effort, could slow down his heart ; he experimented 
once too often, slowed the heart down to arrest, and died.'¢ 
I would also suggest that the records showing the reduction 
in the precordial dulness, often considered to be crucial 
evidence of improvement, should not be accepted without 
much discount. Under any treatment or under no treatment 
there may be variations from day to day and I am myself 
convinced that the nervous factor in dilatation of the heart 
has to be taken strongly into account and when dilatation of 
the left ventricle has occurred from organic disease I am 
convinced that it is not always a condition to be sorry for; 
such dilatation may be evidenced when there is complete 
compensation ; in fact, as the late Dr. Herbert Davies ’’ 
cénclusively pointed out, it is a necessary condition for com- 
plete compensation ; for if there be inadequacy of the mitral 
valve, for example, the left ventricle must have a larger 
capacity in order to give a due supply to the aorta and just 
sufficiently supplement the loss due to regurgitation. 


POST-INFLUENZAL BRADYCARDIA—THE SLOW HEART 
AFTER INFLUENZA. 

I have had abundant evidence to show that an abnorma) 

retardation of the heart’s action may be a sequel of influenza 
in like manner, though not so frequently, as an abnormal 
quickening or an irregularity. Such retardation may be 
paroxysmal or continuous. I have observed the case of a 
man, aged 65 years, in whom after repeated attacks of 
influenza the usual pulse of 72 fell to 48 for from two to four 
hours every afternoon for a week. The periods of bradycardia 
were accompanied by much distress, so that the fairly active 
man was obliged to lie down until the pulse had regained or 
had in part regained its normal frequency. In many other 
instances of slow pulse after influenza the retardation has- 
persisted during all the time the case was under observation. 
These rates per minute have been 56 in three cases, 54, 50, 
40, 36, and 19. My cases showed that the danger to life in 
post-influenzal bradycardia was relatively greater than in 
tachycardia and arhythmia. In some cases pain was severe 
and such pain was generally epigastric, but the chief danger 
was from syncope, which might occur with no painful mani- 
festations. 
The treatment in cases of slow heart has less satisfactory 
results than in the other cases of perturbation of the heart’s- 
rhythm. Daily massage of the extremities I think to be of 
service. It seemed probable that the administration of 
belladonna, 10 minims of the tincture three times a day, 
had a favourable effect. At any rate, in one of the cases 
which I have mentioned the pulse frequency under this 
treatment rose from 19 to 33 and the patient seemed to have: 
much improved; he died suddenly, however, after he had 
left the hospital. 


PAIN AT THE HEART AFTER INFLUENZA. 


In THE LANCET of Jan. 2nd, 1892, p. 17, I gave an analysis- 
of seven cases of severe pain at the heart after attacks of 
influenza which I had observed. In a communication to the 


18 Guy and Ferrier, Forensic Medicine, sixth edition. London: 
Renshaw, 1888, p. 214 


38 Ibid. 


1? Herbert Davies and Arthur 'B. Davies, The Mechanism of the Cir- 
culation through Diseased Hearts. London : Lewis, 1889, p. 18. 
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Royal Medical and Chirurgical Society in 1894 I reviewed the 
evidence in 23 other cases. In eight of these 30 cases the 
pain was paroxysmal and the attacks closely resembled 
those of angina pectoris. The paroxysms of pain were in 
some cases of extreme intensity. I recorded cases in which 
complete loss of consciousness attended the paroxysm ; a loss 
of consciousness also occurred in one case where the pain was 
not intense, only a ‘* dead pain” over the heart being noted. 
In several cases there were radiations of pain down the left 
arm, the neck, and the back, and in some there was the 
feeling of impending death. It would seem, therefore, that 
the attacks resembled in the closest manner true angina 

toris. Yet none of these cases were fatal. I found no 
signs of abnormally high intra-arterial tension, and in those 
persons who manifested the most intense paroxysms the 
conditions of the heart both in rhythm and in integrity of 
structure, so far as could be determined by physical examina- 
tion, were quite normal. I concluded that the cause of the 
symptoms was a disorder of the nerves alone or of the central 
nervous system—a form of neuritis or a visceral neuralgia— 
and not a true angina pectoris. From the evidence presented 
I thought that in similar cases a generally favourable 
prognosis would be justified. Further experience, however, 
failed to bear out this satisfactory conclusion ; moreover it 
went far to indicate the nature of the process by which, in 
a minority of cases, organic disease of the heart is set up by 
influenza. I have recorded ’® in an article on diseases of the 
blood-vessels the case of a lady who after a second attack 
of influenza manifested intense sternal pain and the 
aggregate of symptoms of acute aortitis. After great 
agony for 24 hours the patient died in the night. 
There was no post-mortem examination. A second case 
of a lady, aged 61 years, went a more protracted course. 
After influenza infection there was pneumonia accom- 
panied by intense sternal pain and the development of a 
systolic murmur at the apex with dilatation of the heart. 
There was repeated pneumonia The heart disease became 
chronic and death took place three years after the acute 
attack of influenza. In this case a necropsy was performed 
by my friend Dr. Basil W. Walker, and the signs were 
carefully recorded. Subsequently I have had a series of cases 
offering both from the clinical side and from that of morbid 
anatomy evidence of aortitis, extensive or limited, acute, 
subacute, or chronic. According to the clinical evidence 
these differ from the acute cases of simulated angina 
pectoris which recover (1) in that the severe pain is brought 
about or aggravated by very slight movements or exertion ; 
(2) there is a peculiar ‘‘dead-leaf” hue of the countenance 
and a more marked facies Hippocratica at all times ; and 
(3) that though there may not be a persistent high arterial 
tension, if the case is observed during a heart attack the 
radial artery is found to become contracted and narrow and 
the face and mucous membrane to assume a more pallid hue, 
the heart again dilating and a flash returning to the face 
and lips when the attack passes off. At the post-mortem 
examination it is not difficult in some cases to overlook the 
appearances or to ascribe them to an old ordinary chronic 
atheroma. If the living membrane of the aorta be carefully 
inspected there will be found pale, elevated patches usually 
just above the aortic cusps and these swellings may be found 
to encroach upon the lumen of a coronary artery; in the 
more chronic cases there are also other patches showing the 
softening and transformation of ordinary atheroma. I believe 
that any enfeeblement of heart-fibre, any degenerative change 
therein, is secondary to these changes of acute, subacute, or 
chronic aortitis. 

The morbid signs do not commence in the lining mem- 
brane of the aorta. This may be felt quite smooth over the 
elevations and may even remain thus smooth and normal 
though subjacent plates of calcareous substances may be 
palpated and broken by the fingers. ‘he first change is not 
in the aorta but in the terminal branches of the nutrient 
arteries of the aortic wall at certain parts—the vasa vasorum. 
In the adjacent deeper layers of the internal coat may be 
found round-cell infiltration and in the more superficial 
layers of the intima the fibres are separated by an cedematous 
infiltration, thus causing the elevations or - swellings. I 
cannot here consider these changes at any length, but I have 
made a large number of microscopic observations and some 
of these are already published in the article in the 
“Twentieth Century Practice of Medicine,” to which I have 
already referred.’® 


The clinical evidence happily shows the probability that 
the morbid changes of aortitis may be in some cases limited 
in locality and there may be a return to good average health. 
In the case of a man, aged 41 years, watched during suc- 
cessive attacks of influenza, there were periods of intense 
distress and pain referred to the sternum and right shoulder 
(and afterwards to the abdomen and epigastrium) together 
with signs of repeated pneumonia. The paroxysms in this case 
were intense, but the patient returned to normal, or almost 
normal, conditions of health. At the earlier period the whole 
heart was much dilated, but at the later its outline was 
within normal limits, but systolic and diastolic murmurs 
(both of slight intensity) told of some imperfection left of the 
aortic valves. A similar case was that of a lady, aged 37 — 
years, who after repeated influenza, with symptoms of severe 
precordial distress, manifested slight and variable aortic 
murmurs. Sometimes these became inaudible but they were 
again discoverable though there were no symptoms of heart 
trouble. In another case, that of a man, aged 49 years, after 
severe symptoms of cardiac distress, long continued, the 
sufferings were located at the epigastrium and on many 
occasions I palpated the abdominal aorta and discovered a 
localised pulsation, and the question was a very difficult one 
whether this was simply neurotic or a commencing aneurysm. 
Happily saccular dilatation did not follow and the patient 
became restored to fair health. I think it very probable, 
however, that there was a localised endarteritis in the abdo- 
minal aorta which did not go on to adverse changes. I feel 
that I ought to express this view with much reserve but, from 
the evidence before me of several cases in which there was 
no probability of pre-existing disease but the development of 
signs of slight and limited disease in the aorta or near its 
valves, and having the most cogent evidence that influenza 
can induce acute endarteritis and acute and subacute aortitis, 
I think the conclusion is legitimate that the form of organic 
disease which, in the absence of other disease-factors, we 
observe after influenza is that which is due to morbid changes 
beneath the endothelium and between the fibres of the intima, 
the patches produced by such changes being scattered over 
areas of more or less extent. In some cases there are 
repeated invasions, so that the signs indicate in some parts 
recent and in others more chronic changes. In the favour- 
able cases there is a limitation of the area and the degenera- 
tions of tissues and necrotic changes are arrested, scar 
tissue alone remaining. 

In regard to the treatment of the very acute cases 
I much fear that no plan is of much avail to avert the 
fatal tendency, but it is obvious that in the subacute 
forms therapeutic hopes remain. In addition to the various 
means of ministering to ease and comfort during the 
periods of suffering—phenacetin, antipyrin, and hypodermic 
injections of morphia judiciously employed—I am persuaded 
that the protracted administration of the iodides as recom- 
mended by Huchard is of value. I consider that the best for 
long-continued administration is the iodide of sodium in from 
five-grain to 10-grain doses. In the earlier stages this may 
be combined with ammonia and other diffusible stimulants ; 
in the latter with small doses of arsenic (from three to five 
minims of Fowler’s solution well diluted). 1 can only very 
briefly indicate the therapeutic measures to be taken; m 
chief desire has been to consider the clinical evidence 
to deduce certain principles upon which treatment, in my 
opinion, should be conducted. 

I have come to the conclusion of my task with much 
regret for many sins of omission. I have been able to paint 
the pictures only with the large brush of the scene-painter 
and not with that of the artist of miniatures. I am fully 
alive to my obligations to the pioneers and the great army 
of progressive medicine, yet in the course of my life I have 
learned the wisdom of the maxim, ‘‘ Hasten slowly.” I have 
seen so many so-called infallible systems of treatment rise 
and fall. Do not let us mistake the penultimate for the 
ultimate, apparent and varying improvement for real re- 
covery. It is by patient care and by the adoption, not of 
one system but of all legitimate methods of treatment 
judiciously applied, that we do our best for those under our 
care. There is no unerring system, but it is not a meaning- 
less phrase when we say our ruling principle shall be 
the gradual training of our patient to health, unde: 
by health the conditions indicated by the old Saxon w 
‘* wholth ”—harmony of f , associated with integrity 
structure. 


18 Twentieth Century Practice of Medicine, vol. iv., p. 460. 
uropathic and its Correlations wi' 


Ne th Disturbances 
the Rhythm of the Homt, Tas Lance, August 28th, 1897, p. 523; On 


Some Painful Affections following Influenza, Tox Lancer, Jan. 2nd, 
1892, p. 14; Diseases of the Blood-vessels, Twentieth Practice 
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ON ACOINE AS A LOCAL ANASTHETIC 
IN SUB-CONJUNCTIVAL INJECTIONS. 


Br ROBERT BRUDENELL CARTER, F.R.CS5. Ene., 
CONSULTING OPHTHALMIC SURGEON TO ST. GEORGR’S HOSPITAL. 


THE employment of sub-conjunctival injections has during 
the last few years attained a well-recognised and important 
place in ophthalmic therapeutics, but such injections have 
been used less frequently than circumstances would have 
justified on account of the pain, always considerable and 
often severe, which has followed their administration. Even 
when the eye has been brought well under the influence of 
cocaine, or even of holocaine, and the actual injection has 
thus been rendered painless, the pain has asserted itself after 
the lapse of a short time, and has often continued without 
abatement for some hours, so as to render the patient exceed- 
ingly unwilling to submit to a repetition of the process. 
This objection may now, I think, be said to be removed. 

Sub-conjunctival injection was first practised, if my 
memory does no’ mislead me, by Kussmaul of Munich some 
25 or 30 years since as a means of promoting the absorption 
of corneal opacities ; and at one time I used it frequently. 
The liquid employed was a simple solution of sodium chloride 
with a few drops of which the sub-conjonctival tissue imme- 
diately around the cornea was distended. The cases mostly 
occurred in hospital practice in the eyes of neglected 
children, and at that time it was necessary to administer 
chloroform in order to inject with safety. Used in this 
way there was little or no subsequent pain, but the 
process was troublesome, the immediate effect was not con- 
siderable, and the practice after a time lapsed into oblivion. 
A few years ago sub-conjunctival injection was re-in- 
troduced in a somewhat different’ form by Dr. Abadie 
of Paris; or if not re-introduced by him was 
at least brought into prominence by his advocacy and 
example. He employed mercuric solutions, carried the 
needle to some depth by the side of the eyeball, and injected 
a considerable quantity, such as half, or even the whole, of 
the contents of a Pravaz’s syringe. A somewhat lively con- 
troversy was soon afterwards commenced with regard to the 
value of the method between French and German ophthal- 
mologists, and was conducted, as it appeared to me, upon 

ounds that were rather national than scientific. Some 

erman writers declared that sub-conjunctival mercurial 
injections could not be useful, because they had 
injected rabbits in the prescribed fashion and had 
mot afterwards succeeded in finding any chemical or 
other evidence of the presence of the mercurial salt within 
their eyes. In the meanwhile the French, in the most in- 
considerate manner, continued not only to use the injections 
but to cure their patients by means of them, and to cure 
them more quickly than was usual by any other method of 
treatment. But, as I have said above, the subsequent pain 
furnished a great and valid objection to the process, and 
rendered many practitioners justifiably unwilling to have 
recourse to it as Jong as a good result could be expected 
from the use of milder means. 

In the number of Lz Clinique Ophthalmologique of 
June 25th last Dr. Darier, one of the editors of the journal, 
published the first account which I had seen of a new 
preparation called acoine, which he declared to be a non- 

nous local anesthetic having a very prolonged action ; 

and he described several cases in which its use had rendered 
the sub-conjunctival injection of cyanuret of mercury pain- 
less. The statement seemed to me to be so important 
and the effect so valuable that I obtained a supply of 
the preparation from Mr. Rogers, of 327, Oxford-street, 
and my trials of it completely confirm Dr. Darier’s 
assertion. After injecting a mixture of equal parts of a 
solution of cyanuret of mercury of the strength of 1 in 1000 
and of a solution of acoise of 1 in 100 no pain has been 
roduced even when the injection has been a large one and 

| oes been followed by considerable chemosis and even by 
ewelling of the lids. Following the example of Dr. Darier 
the solvent for both preparations was sterile normal saline 
solution. The conjunctiva was cocainised for the puncture 
and the injection was made under the strictest precautions 
for the avoidance of sepsis. The only complaint made has 
been of a sense of weight and inconvenience from the 
ewelling, which, of course, has away in the course 


of a short time. Dr. Darier’s acoine is made by 


the establishment of Heyden at Radebeul, near Dresden 
It is a white crystalline powder, soluble in water to 
the extent of 6 parts in 100. The solution keeps well in 
the dark and is strongly antiseptic. It may possibly 
interest some readers to know that acoine is a “‘ Diparaanisy}- 
monophenethylguanidinchlorhydrate,” but the fact conve: 
very little information tome. I am content to know that it 
promises greatly to facilitate the treatment of some of the 
more intractable inflammatory infections of the eye and that 
it takes away the only serious objection to the employment 
of a method which, in properly selected cases, appears to me 
to be of great and incontestable value. 
Harley-street, W. ; 


TWO HUNDRED CONSECUTIVE CASES OF 
DIPHTHERIA TREATED WITH ANTI- 
DIPHTHERITIC SERUM. 

By A. J. TONKIN, M.B., B.CH.R.U.L., 


ASSISTANT MEDICAL OFFICER, MONSALL FEVER HOSPITAL, MANCHESTER, 


THE following is a review of 200 consecutive cases of 
diphtheria treated with anti-diphtheritic serum. All the 
cases were examined bacteriologically and all were con- 
sidered to be diphtheria clinically. A study of the figures 
generally, and especially of those dealing with age and sex 
distribution, will show that there was nothing special about 
the character or type of the cases, which were all treated in 
the Monsall Fever Hospital, Manchester. 


GENERAL MORTALITY. 


Of the 200 cases 45 ended fatally, giving a mortality per- 
centage of 22°5. In 15 cases the patients were moribund on 
admission and died within a period of 24 hours; if these 
cases be ignored the mortality percentage figure would be 
16:2. In 10 other cases the patients died within 48 hours 
and in five others within 72 hours of their admission and the 
commencement of antitoxic treatment, making in all 30 
deaths within 72 hours of admission. Now, according to 
the severity of the case, antitoxin shows no marked clinical 
results within 48 or 72 hours after the commencement of the 
treatment, and therefore for our purposes here all of these 
cases should be subtracted from the total number. If this 
be done the mortality percentage would be represented 
the remarkably low figure of 8:8. That this is the figure whi 
should represent the mortality percentage will be shown later 
when dealing with the day of the illness on which the treat- 
ment was begun. 38 of the total number of deaths occurred 
within seven days of admission and all within 18 days. The 
length of life in the hospital in each fatal case is shown in 
the following table :— 


Days in hospital before). | | 
Number of deaths 

each day... om} 10) 62 32 1) 


1001001 


MORTALITY IN RELATION TO PART AFFECTED. 

To illustrate this relationship the cases have been divided 
into the following groups according to the situation of the 
membrane: Group 1, pharynx only; Group 2, pharynx and 
larynx ; and Group 3, copie only. 


TABLE A, showing the Mortality in the above Groups for all 


Cases admitted. 
Mortality 
Situation of membrane. Cases. Deaths. percentage. 
Pharynx only... 120 19* 158 
Pharynx and larynx ... ... 70 2it 300 
Larynx only 10 5! 500 


* Four died within 24 hours, three within 48 hours, and three within 
72 hours of admission. ¢ Seven died within 24 hours, six within 
48 hours, and two within 72 hours of admission. ] Four died within 
24 hours, and one within 48 hours of admission. 

Antitoxin was administered immediately after admission 
in each case, and therefore if the 30 cases dying within 72 
hours of admission be subtracted we get 


cases dying 
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within three days of the commencement of antitoxin treat- 

ment excluded. Having thus got rid of all cases admitted 

practically moribund the following table may be drawn 

up 

TABLE B, showing the Mortality in the above Groups after 
subtracting Cases dying within 72 Hours after Admission. 


Mortality 


Situation of membrane. Deaths. percentage. 


in 24 hours. § One died in 24 hours, three died in 48 hours, and two 
died in 72 hours. || Five died in 24 hours and three died in 48 hours. 
© Three died in 24 hours, 


Following here the principle previously introduced of 
deducting all cases admitted moribund the next table may 
be drawn up :— 


TABLE E, showing the Mortality according to Age and Sex 
Distribution after deducting all Cases dying within 72 
Hours of Admission. 


Pharynx only Gh _9 8-1 
Pharynx and larynx 6 109 


Larynx only 0 00 


Table B shows that the mortality percentages under the 
above circumstances are enormously reduced in each group, 
the reduction in connexion with the laryngeal cases being 
very remarkable. 


MoRTALITY IN RELATION TO AGE AND SEx. 

In studying the cases classified according to age-periods it 
will be observed that the use of antitoxin has not altered 
the periods at which diphtheria is most fatal nor the 
incidence of attack according to age and sex. It will also 
be seen later that the saving of life is entirely in relation to 
the early commencement of treatment and altogether in- 
dependent of age and sex. 


TABLE A, showing the Percentage of Attacks for Sexes and 
Age-periods. 


1to5 | 5to10 | 10to 15) 15 to20 
| years. | years. . | years. 


Female cases... ... 3 
40°0 
60°0 


TABLE B, showing the Mortality at the Different Quin- 
quennial Age-periods. 


1to5 5to10 | 10to15 
years. years. 


70 
28 12 


28°2 171 


TABLE C, showing the Mortality for each Year during the 
First Five Years of Life. 


Under | 1to2 | 2to3 3to4 4to5 

1 year. years. | years. years, years. 

sie. 6 | 26 3 
Deaths ‘ 3 | 3 ll 6 5 


| a7 | 2307 | 138 


| 


TABLE D, showing the Mortality according to Age and Sex 


1to5 10 to 15 Over 20 
years. | years. years. 


52 


32°6 


47 
11g 


23°4 


* Five = in 24 hours, three died in 48 hours, and two died in 72 


One died in 48 hours and one died in 72 hours. ] One died 


lto5 | 5tel0 | 10to15| 15to20| Over 20 
years. years. years. years. years. 


4 2 
0 


00 


5 
0 


Mortality 
centage 00 


Table D shows male mortality greater than female for the 
years one to five and female mortality greater than male for 
the years five to 10. The reduction in the female mortality 
in Table E for the years one to five is much greater than for 
= but this may be, and probably is, more apparent than 


MORTALITY IN RELATION TO DAY OF ILLNESS ON WHICH 
ANTITOXIC TREATMENT WAS BEGUN. 
This section is extremely useful in deducing the value of 
antitoxin. 
TABLE A, showing the Mortality in Relation to the Day of 
Iliness on which Treatment was begun. 


5 
51 | | 241 | 32°0 | | 35°4 


* One died from pneumonia following tracheotomy on the sixth day 
after treatment was begun, and the other died from measles on the 
eighteenth day after treatment; neither death was directly due to 
diphtheria. 

The patients dying within 72 hours after commencement 
of treatment were as follows. 1. Of those dying within 24 
hours two were treated on the third day, three were treated 
on the fifth day, three were treated on the sixth day, and 
seven were treated on the seventh dayand after. 2. Of those 
dying within 48 hours three were treated on the fourth day, 
three ‘were treated on the fifth day, and four were treated on 
the seventh day and after. 3. Of those dying within 72 
hours one was treated on the third day, one was treated on 
> fourth day, and three were treated on the seventh day and 

ter. 


TABLE B, showing the Mortality in Relation to the Day of 
Iliness on which Treatment was begun, after subtracting 
all Patients dying within 72 Hours of Admission. 


15 | 4 
2 6 


51* | 31 | 120) 105 | 133 | 126. 


* This would be 2°5 if the case of measles be ignored. 


Table A clearly emphasises the immense im of 
early antitoxic treatment in all cases of diphtheria 
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Malecases... ... | 48 
1 0 
Mortalit: 
= 00 00 
Female cases... | 3 10 
1 0 
0-0 
| 
years. 
Male cases... | 52 | 33 | a | 2 
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as well as the importance of its use; thus only two 
of the patients died when treatment was begun on the 
second day of illness and both of these can be accounted 
for otherwise than by the direct toxic influence of diph- 
theria, one at least had nothing whatever to do with 
that disease. Again, the mortality percentage of cases 
treated on the third day of illness is only 11:4, while 
that of cases treated subsequently does not differ from such 
as were obtained during pre-antitoxic days. If the percentage 
mortality of all the cases treated during the first three days 
of illness be taken, a figure is obtained almost exactly equal 
to that got by subtracting all cases dying within 72 hours of 
admission in working the total mortality percentage—namely, 
8-1; neglecting the death caused by measles this latter figure 
would be only 6°7. Again, if all cases dying within 72 hours of 
admission be subtracted from the numbers on the various days 
of commencing treatment, as has been done in drawing up 
Table B, it will be seen that the percentages are reduced all 
along the line, with the exception of that on the second day, 
and that after the third day the figure is not far from 
constant, practically following the same gradations as in 
Table A, but on a lower scale. Neglecting the death from 
measles the mortality percentage for the first three days taken 
together would be 6-7 if taken from Table A and 2°8 if taken 
from Table B, and that for the rest of the time would be 
30°9 if taken from Table A and 12-1 if taken from Table B. 
These figures also represent the approximate percentages for 
each individual day; surely this could not possibly be due 
to coincidence, but must be due to the only common item— 
namely, the time during the course of the disease at which 
treatment was begun—that is, on or about the third day. 


THE RELATION OF ALBUMINURIA AND ANTITOXIN. 


The figures given below clearly demonstrate that the 
appearance and intensity of albuminuria in diphtheria are 
markedly affected for the better when the treatment by anti- 
toxin is begun at an early stage in the course of the disease 
and that it is scarcely altered when treatment has been 
delayed. The tests have been carried out in the ordinary 
routine ward work by means of heat with acetic acid as an 
acidifier. The term ‘‘trace” means a slight turbidity, a 
**cloud” means an opacity, and a ‘‘deposit” means a suf- 
ficient coagulum to form a deposit at the bottom of the 
test-tube. 


TABLE A, showing the Amount of Albumin according to the 
Day of commencing Treatment. 


sup- | albu- | Trace. | Cloud.| De 
Day of disease on | pressed.|_ min, posit. 
| 


Second day — 16 4102/17 435 | 76 3 16 
Third day ... ... 36} 2) 57 | 7,200 | 7,200 | 5| 142/14) 400 
Fourth day .. 2 68/3103 | 93103) 1) 3-4 48-2 
25) 4 160|—| — | 5 200 | 2 8014) 660 
Sixth day ... .. .. 3 166'—| — | 2111 | 3) 166/10! 
Seventh day and after 185 — | 4 74 | 74 |36 666 


This table shows that of the cases treated on the second 
day of illness no albumin appeared in the urine in a large 
proportion (41:02 per cent.) and that a slightly larger pro- 
portion (43°5 per cent.) had a trace only, while a very small 
proportion (7°6 per cent.) had a deposit. It also shows that 
the further the day of commencing treatment recedes from 
the first day of illness the more considerable is the amount 
of albumin appearing in the urine, the percentages of ‘‘ no 
albumin” and ‘‘trace” steadily decreasing, none of those 
treated on the fifth, sixth, and seventh days coming in the 
**no albumin” list, while those having a deposit are large 
after the second day and increase rapidly until the high 
figure of 66°6 per cent. is reached for the seventh day and 
after. Again, the percengage of cases admitted with the 
urine Sy er ar steadily increase as we recede from the 
second day of illness. That antitoxin itself can have no 


marked effect on the urine is shown by the fact that no 
albumin occurred in 26, or 13 per cent., of the cases subjected 
to the treatment. 


Following the plan of deducting patients dying wij 
72 hours of admission Table B may be drawn up>—° 


TABLE B, showing the Amount of Albumin according to the 
Day of commencing Treatment after deducting Patients 
dying within 72 Howrs of Admission. 


Urine No | 

sup- Trace. Cloud. 

Day of disease on 
| QD a = 
Second day... — he 435 3) 76 3 76 
Third day — | 7218 | 7 218 156 13) 406 
Fourth day ... 25, 40 120 | 9 1 40 11) 440 
Fifthday ... — — 5 263 (2/105 12) 634 
Sixthday ... .. — — | 2133 3 200 10) 66 
Seventh day and after 40—| — |-| — 4 100 4 100 32] 800 


Three were taken from those treated on the third day, four were 
taken from those treated on the fourth day, six were taken from tinose 
treated on the fifth day, three were taken from those treated on the 
sixth day, and fourteen were taken from those treated on the seventh 
day and after. 


The deductions made above do away with all the cases in 
which the urine was suppressed with one exception, and that 
patient died early on the fourth day, thus practically getting 
rid of all those hopeless cases of diphtheritic nephritis with 
suppression of urine so common in pre-antitoxic days. All the 
remainder of the deaths were from amongst those who had a 
deposit. The percentages in relation to those treated on the 
second day have not been altered ; urines having a ‘‘ trace” 
only have been increased throughout, the ‘‘ deposits” are 
scarcely altered up to and including the fourth day, after 
which they increase rapidly until on the seventh day the 
high figure of 80 per cent. is reached. 

The following table demonstrates that the liability to albu- 
minuria is practically the same for each quinquennial age- 
period :— 

TABLE OC, showing Albuminuria in Relation to Age-periods. 


5tol0 | 10tol5 | 15to20 | Over 20 


| 
~~ | years. | years. years. | years. | years. 
en | 99 70 12 5 14 
Urine suppressed | 14 3 3 0 1 
No albumin... ... | 15 7 1 1 2 
Albumin | 70 60 8 4 
Percentage 
albumin 10°7 85°7 66°6 80°0 785 


TABLE D, showing the Week during which Albumin dis- 
appeared from the Urine in Relation tu the Day on which 


Treatment was begun. 


7 


| | | Week during which albumin 
lg! disappeared. 
g 8/4) First Second | Third week 
| eek. 
Day of treatment. i 4/4 week, 
| 
Second day 39| 2/16/22) 4/181 | 8 363 10 | 44 
Third day ... ... (35/4) 2%) 2) 83] 8/33 14 | 83 
Fourth day 7: 3/19) 2/105] 2/105 15 | 789 
Fifth day... ... — | 6/32) | 67 
Sixth day... ... — | 2/163) | 
Seventh day andi | 39) 710 | 


* In ‘one case here the albumin had disap, before death ; all 
other deaths have been excluded in working the percentages as they all 
had albumin at the time of death. 


From this table it will be seen that the urines clearing up 
during the first and second weeks after admission steadily 
diminish as the day of treatment recedes from the day of 


| 
| 
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-gommencing illness, while those clearing up during the third 
week and after rapidly increase. It must be remembered 
that all except two of the deaths occurred amongst cases 
treated after the second day, that in each case the urine was 
either suppressed or there was a ‘‘ deposit” of albumin, and 
that in all the fatal cases the albuminuria is likely to have 
-been of a persistent character, so that if those cases could 
be included all the percentages in the later weeks would be 

tly increased with the exception of that on the second 
a of treatment. 

The various tables given in this section clearly demon- 
_strate that the earlier antitoxin is administered in the course 
of the disease the less likely is albuminuria to appear, the 
less likely is it to be of a severe character, and the more likely 
-is it to disappear rapidly. 

TRACHEOTOMY AND ANTITOXIN. 


Of the 80 cases showing evidence of laryngeal mischief 42, 
or 52°5 per cent., required the performance of tracheotomy ; 
‘21, or 50 per cent., of these latter ended fatally; 15 of the 
‘21 fatal cases died within 72 hours of admission ; if these cases 
be ignored the tracheotomy fatality is reduced to 22:2 per 
cent.; seven of the cases were moribund on admission and 
died within a period of 24 hours. In none of the pharyngeal 
cases was it noted that the disease had spread to the larynx 
.after the injection of antitoxin. 


TABLE A, showing the Mortality of Tracheotomy Cases in 
Relation to Age. 

— 

5tol0 | 10to15 | 15t020 
years. years. years. 


Over 20 
years. 


1 
1 


100°0 


8 | 1 
375 1000 


‘Thus 50 per cent. of all the cases died and 50 per cent. each 
of those over and under five years of age; 76:1 per cent. of 
‘the cases came within the latter period. 


TABLE B, showing the Mortality of Tracheotomy Cases in 
Relation to the Day on which Treatment was begun. 


Deaths. 


Mortalit; 
Day of treatment. y 
y en tage. 


‘Fourth day ... ... 
Seventh day and after... 


* Two died in 24 hours. + Two died in 24 hours. { One died in 
24hours. § Four died in 24 hours, three died in 48 hours, and three 
died in 72 hours. 


TABLE C, showing the Mortality in Tracheotomy Cases in 
Relation to the Day on which Treatment was begun after 
excluding all Cases dying within 72 Hours of Admission. 


Day of treatment. Cases. 


Second day eve 
Fourthday . 

Fifth day ... 

‘Seventh day and after... ... 


and C in regard to the 
tracheotomy deaths occurring amongst cases treated early in 


The difference between Tables B 


the course of the disease and those treated later is remark- 
able, all the deaths being thrown on cases treated on and 
after the fifth day in Table ©. It must be remembered that 
the two deaths amongst patients treated on the second day 
can be accounted for otherwise than by the direct influence 
-of diphtheria—namely, that one died from pneumonia on the 


sixth day after treatment and the other from measles on the 
eighteenth day. Of the other four deaths one died each on 
the ninth day and the eleventh day from nephritis and one 
each on the tenth day and fifteenth day from cardiac failure ; 
these latter two were also suffering from nephritis. In each 
of the cases the tracheotomy was successful. The following 
list gives the approximate cause of death in each tracheo- 
tomy case. The approximate cause only is given because in 
the majority of cases, and especially amongst those dyin 
just after admission, it is very difficult to state the re 
cause of death and so the cause given must be taken as the 
symptom most prominent at the time of death. 


| 
Pneumonia. | 


Measles. 


CASES, 

Here, as in the preceding list dealing with tracheotomy 
deaths, the approximate cause only of death is given, as it is 
often impossible to allocate each death to any particular 
cause amongst the many that may lead to a fatal termination 
besides the direct influence of diphtheritic toxemia. 
| | 


Membrane 


._ Other Cardiac 
Pneumonia. | ~ diseases. failure. 


Post-DIPHTHERITIC PARALYSIS. 


Of the 200 cases treated 16, or 8 per cent., developed 

alysis, a remarkably small number. None of these cases 
ended fatally. The following table shows the incidence of 
paralysis in relation to the day on which treatment was 
begun. No cases occurred amongst those treated on the 
second day, after which there seems to be no advantage as to 
whether treatment was begun early or late :— 


| Percentage. 
| 


Day of treatment. ¢ 


. | 


Seventh day and after... ... 


i 


SYMPTOMS ATTRIBUTABLE TO THE ANTITOXIN. 


Erythematous and urticarial rashes occurred in 29, or 14°5 
per cent., of the cases treated. The days on which they 
appeared after the antitoxin was injected are as follows: 
in 11 cases rashes appeared in from six to 10 days after 
injection, in 10 cases rashes appeared in from 10 to 
15 days after injection, and in eight cases rashes appeared 
in from 15 to 20 days after injection. Pains in and 
about the joints occurred in six cases, or in'3 percent. In 
two instances an abscess formed at the seat of injection. 
The plan of injecting a single full dose (4000 units) has been 
followed. 

CONCLUSIONS. 


The foregoing figures and statements tend to establish the 
following results as to the use of antitoxin :—1. The general 
mortality rate is reduced. The mortality for cases treated 
during the first three days of illness is reduced to about 
3 per cent. and that for all other cases to about 12 per cent. 
2. Laryngeal cases treated early are markedly affected for 
the better, the death-rate being very considerably reduced. 
3. The tracheotomy mortality is very much lessened. 4. 
There is less need for tracheotomy if treatment be 
begun early. 5. All ages and both sexes are equally 
affected. 6. The chances of nephritis are lessened. 
7. When treatment is begun early albuminuria may 
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not appear, will probably not be severe, and will ais- | majority were sessile but a few were pedunculated. The 
appear soon. 8. Paralysis is lessened for cases treated on | patient was a Mohammedan native of India, aged about. 


the first and second days of the illness. The paralysis | 
mortality is much reduced. 9. Extension of disease to the | 40 years. He said that he had had these tamours more or 


larynx and below was not noted after injection of Jess since he was 10 years of age and that his mother was 
antitoxin. 10. The only disadvantage noted “im its use ‘imilarly afflicted. The cause was put down to a burn. 
was a slight discomfort for a few days from urticarial rashes It is worthy of note that there were comparatively few 
and pains in the joints in a small percentage of the cases. swellings on his legs, but on his head, trunk, and 
The conclusions arrived at may be taken as a plea for early upper limbs the skin was almost completely occupied by 
ao early antitoxic treatment. them. In addition he bad a tumour of the size of a 
‘ | small cocoanut at the back of the right hip; this was. 

| freely moveable, distinctly circumscribed, and smooth 

A CASE OF MULTIPLE SKIN FIBROMATA. but very hard. This he had had almost as long as the 


By T. FREDERIOK PEARSE, F.R.C.S. ENG. | skin tumours. 
| There is not the slightest appearance or condition to sug- 
THE accompanying illustration shows a case of multiple gest that these tumours are connected with the lymphatics 
shin fibromata in which the greater part of the body wes! and the entire absence of pain or tenderness as well as theiv 


covered by thi se curious swellings. They were of various | almost compht: covering of the body is surely against their 
sizer, ranging from that of a pea to that of a small | association with nerves. The man's general health appeared 
orange ; scme were rounded, firm, and tough, while others | good. 

were soft asic, They were all frce'y moveable. The} Calcutta. 
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PRELIMINARY ACCOUNT OF THE IN- 
FLUENCE OF FATIGUE ON THE 
STRUCTURE OF THE 
NERVE-CELLS.? 

By GUIDO GUERRINI. 


Tae general symptoms by which fatigue manifests itself 
are principally of a nervous nature and have been compared 
by Tissié to a state of hypnotic sub-consciousness. Butif we 
geflect that disorder or alteration of the functional activity 
of an organ is often the result of an anatomical modification 
of the substratum we are compelled to suspect that in con- 
eequence of fatigue the nervous centres may also show some 
alteration in their morphological structure. The naked-eye 
examination of a fatigued brain does not reveal, for the 
most part, anything remarkable except a certain amount of 
ayperemia; microscopical examination has not yet been 
made, as far as I know, at least by the more recent 
technical methods. The only researches that have been 
made relate to the influence of fatigue on the structure 
of individual ganglia,.and of these the most remarkable 
are those of Hodge,* who observed that the nerve-cells of 
several ganglia in sparrows, swallows, pigeons, bees, Xc., 
show in the evening, subsequently to the day’s work, the 
following morphological characteristics: diminution of the 
size of the cells; increase of the pericellular lymphatic 
¢pace; vacuolisation and chromophobia of the protoplas- 
matic mass; and diminution of the nucleus, which loses its 
ceticulated aspect and displays a conspicuous chromophilia 
and a dentellated circumference. Hodge is the only investi- 
gator who has studied nerve-cells that have been subjected 
to really physiological fatigue. Other investigators, and 
they are not few, have on the other hand conducted their 
observations on cells fatigued by an artificial and especially 
by an electrical stimulus In the following researches only 
a physiological cause of fatigue was employed. I made 12 
dogs run, within an apparatus resembling that used by 
Grandis,* until they evinced symptoms of very evident 
fatigue. Afterwards I killed the animals with numerous 
special precautions and sought for the alterations caused 
by the excessive work in the structure of the nerve- 
cells of the cerebral and cerebellar cortex. This 
method of research enabled me to ascertain the distance 
covered by each of the dogs before they manifested the above- 
mentioned symptoms of complete fatigue. This distance 
was ordinarily between 35 and 98 kilometres—i.e., between 
22and 61 miles. The alterations found in the nerve-cells were 
as follows: (1) an increase of the pericellular lymphatic space ; 
<2) the presence of leucocytes upon the cell in the pericellalar 
lymphatic space ; (3) disorder of the rete achromaticum ; 
<4) decomposition of the pigment masses which were some- 
times reduced to an accumulation of small fragments; (5) the 

ce of vacuoles in the protoplasmatic mass; (6) irregu- 
ity of the margins of the nucleus; and (7) the = of 
vacuoles in the nucleus. These modifications, although they 
may sometimes show themselves in the normal nerve-cells, 
were in the above-mentioned fatigued cells undoubtedly a 
consequence of excessive work. In fact, the more the dog 
‘had been fatigued the more profoundly altered the nerve-cells 
ofits cerebral or cerebellar cortex were found to be. 

Moreover, all the above-mentioned alterations do not appear 
simultaneously in the nerve-cells. The two modifications 
which are the first to show themselves have always been 
(1) the increase of the pericellular lymphatic = ; and (2) the 
decomposition of the pigment masses. This process of 
destruction was not always of constant type, because it 
sometimes began at the circumference, sometimes at the 
centre of the protoplasmatic mass, and sometimes immediately 
on the nucleus. The first case, however, was always the 
most frequent. 

These are, briefly, the modifications which fatigue produces 
on the microscopic structure of the nerve-cell, and more 
vidently in that of the cerebral than in that of the cerebellar 


1 Vide La Reforma Medica, year xv., No. 101. Palermo, 1899. 
* A Microscopical Study of Changes due to Functional Activity in 
Nerve-cells, Journal of Morphology, vol vii., p.15. Boston. 1892. 
5 Influenza del lavoro muscolare, del digleno e della temperatura 


sulla produzione di acido carbonico e sulla diminuzione in dell’ 
“organisino, Memorie della Regia Accademia dei Lincei, anno &e, 


cortex, and most of all in the structure of those nerve-cells 
which correspond to the motor zones. I will return to this 
subject as soon as I can publish the results of other and more 
complete researches which I have recently terminated, and 
in the meantime I give in this preliminary note the results 
which I have already obtained. 

Pathological Institute of the University of Bologna. 


THE CLINICAL CHARACTERS OF THE 
PLAGUE EPIDEMIC IN INDIA. 


By HAROLD W. BRUCE, M.B., B.S. Lonp., 


LATE MEDICAL OFFICER ON PLAGUE DUTY, BOMBAY. 


In view of the invasion of Europe by plague the following 
account of the clinical aspects of the disease as manifested 
in the epidemic in India may be of interest. 

The most remarkable feature of the epidemic has been the 
appearance of a variety of plague which has apparently never 
before been fully recognised. I refer to those cases in which 
the primary seat of disease is in the lung. Pneumonic 
plague has constituted about 7 per cent. of the total number 
of cases and possesses the interest of being an almost invari- 
ably fatal disease. While an ordinary case of plague is quite 
characteristic and could hardly be confounded with any 
other affection yet the general course of the disease resembles 
that of other acute fevers which are the result of an intoxica- 
tion by the poisonous products of micro-organisms. A case 
of typhus fever or malignant scarlet fever resembles, as far 
as the general condition of the patient goes, a case of plague. 
There is the same severe depression of the vital centres with 
fever and its accompanying symptoms, while each disease has 
its characteristic features in addition. No doubt in all there 
is a similar causation—a specific micro-organism. Plague is 
characterised by the extreme severity of the intoxication. 
In the present epidemic the mortality has been between 70 
and 80 per cent. of all the cases. With regard to the length 
of the incubation period there is not much certain evidence, 
except as regards its limit. A detention in quarantine for 
ten days has been practically always successful in eliminat- 
ing the infected cases, and that may be regarded as the 
maximum period. It may be as short as two days. Five or 
six days is probably the most frequent duration of the 
period. While no age has been quite exempt, yet the 
disease has principally attacked young adults. Out of 3570 
cases no fewer than 1350, or almost 38 per cent., of the 
patients’ were between 20 and 30 years old. From 10 to 20 
years and from 30 to 40 years were the — during 
which there was the next greatest number of attacks, and, 
indeed, 80 per cent. of the total cases occurred between the 
ages of 10 years and 40 years. Little children seldom 
contracted the disease; only 56 patients were below five 
years of age, while patients over 50 years of age made 
up but a little more than 4 per cent. of all the cases. 

Bubonic plague.—The onset of the disease is generally 
rapid, but now and then malaise for a day or two precedes 
the appearance of severe symptoms. Vomiting is the most 
common premonitory symptom, a rigor occasionally occurs, 
and diarrhoea rarely ushers in the disease ; but none of these 
are at all frequent. Headache, sometimes exceedingly 
severe, is almost constantly present from the outset. There 
are, however, a few more characteristic symptoms which 
often first appear at an early stage before the temperature has 
risen much or before the appearance of a bubo, and the study of 
these is of the greatest importance, since the earliest ble 
detection of cases is essential in the treatment of an 
epidemic the spread of which is effected almost entirely 
by human agency. Some of these symptoms are v 
characteristic and their detection, even when little marked, 
as they generally are during the first few hours of the 
disease, has often led to a correct diagnosis at this early 
stage. The facial aspect of the patient and his speech are 
the most important. The former loses all expression and 
becomes dull and emotionless; the eyes become listless 
and the eyelids ane ey little. The appearance of 
the sick man is very like that of a person dulled with 
alcohol. A look of dread and anxiety has been described, 
but it is not so common or characteristic. With the 
ehange in the patient’s expression is often combined an 
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equally important alteration in bis speech. It is blurred 
and indistinct with long-drawn-out syllables, closely 
resembling the dull, sleepy speech of a man half unconscious 
from alcohol, or sometimes more like the incoédrdinate 
articulation of the general paralytic. The mental condition 
exactly corresponds. The patient only answers when 
shouted at and then slowly turns his head and, after an 
interval, replies with the blurred utterance described above. 
An increased respiratory rate is fairly often observed quite 
early in the course of the disease and occurs even apart from 
pneumonia or any particular lung complication. 

After the first onset the disease progresses rapidly. The 
temperature quickly rises, in severe cases reaching its 
maximum within 24 hours, more often on the second or 
third day. The degree of pyrexia varies between 101° and 
106° F., and the amount of the rise is no particular test of the 
severity of the case. In the most fatal cases the temperature 
may not rise above 101°. A temperature of 105° or more must, 
however, be considered of grave import (see chart). With the 


2 Z 2 10 “ 


The chart shows the considerable fall of temperature asso- 
ciated with the collapse of the fifth day and the rapid 
recovery after this usually fatal occurrence. 


rise of temperature are associated a hot, dry skin and in most 
cases at an early stage a rapid, full, and compressible pulse. 
The tongue is evenly coated over the dorsum with a white 
fur ; the tip and edges are clean ; frequently it is dry to the 
touch, as is also the mucous membrane of the mouth. Now 
and then a brown streak down either side of the middle line 
is seen, but beyond the dryness there is nothing characteristic 
about the tongue in plague. Thirst is seldom complained 
of. The conjunctive are injected. The spleen is very rarely 
perceptibly enlarged. While these symptoms develop the 
changes in the speech and aspect described above become 
well marked. The time of the formation of the bubo, the 
most characteristic symptom, varies. Its appearance may 
be the first sign of the disease ; most commonly it develops 
while the temperature is rising, on the second or third 
day; rarely its appearance is delayed until as late as 
the eighth day of illness. It consists of an inflammatory 
enlargement of one or more lymphatic glands together with 
exudation into the periglandular tissue. Very often pain and 
tenderness are present before any enlargement of the gland 
can be made out, but this is soon followed by a perceptible 
tender swelling. The formation of the bubo varies greatly. 
It may consist of only one inflamed gland with very little 
surrounding infiltration, and this is all that is present in 
some of the most rapidly fatal cases. In the commonest type 
there is a large mass consisting of several enlarged glands 
blended together by the surrounding exudation. Occasion- 
ally one small gland with a very large amount of infiltration 
constitutes the swelling. In the case of buboes in the axilla 
and neck a large amount of exudation is frequently present 
and it may be stony hard in consistence and may extend on to 
the chest wall or interfere with important structures in the 
neck. This type of case again is exceedingly fatel. (Edema from 
pressure on the veins is sometimes seen. By far the most 
commonly affected glands are thosein the groin. In almost the 
half of all the cases of plague the inguinal or femoral glands, or 
both, are alone enlarged. The next most common situation is 


neck, the cervical, submaxillary, and parotid glands in ordey 
of frequency. Enlargement of the supra-trochlear, iliac 
and popliteal glands occurs but rarely. The bronchial and 
mesenteric glands have been found swollen at post-mortem 
examinations. Finally, in about 8 per cent. of the cases 
more than one set of glands has been affected. 

The further course of the bubo is cut short in the majority 
of cases by the death of the patient. In about half of those 
who survive resolution takes place, the swelling generally 
subsiding rapidly in the course of two or three weeks after 
the temperature has fallen ; in the remaining half suppura- 
tion with more or less sloughing occurs. An abscess is. 
formed, the contents of which differ greatly in character, 
Almost invariably it contains with the pus at least a 
small amount of glandular slough. The pus is generally 
thick and yellowish, sometimes thin and watery, and some- 
times very foul. Large masses of necrosed gland are some- 
times discharged and blood-clot is fairly often present in the: 
abscess. Sloughing of the skin and tissues over the gland 
takes place in some cases, but when this has occurred it has. 
almost always been found that some native counter-irritant. 
has been applied. By the separation of the sloughs the- 
deeper structures, muscles, and blood-vessels may be exposed 
and a few cases have occurred in which important vessels 
have been opened by the ulcerating process. After the 
evacuation of the pus and separation of the sloughs the bubo 
slowly granulates. Sometimes suppuration does not occur 
for some weeks after the temperature has fallen. The swell- 
ing remains stationary or very slowly diminishes and then 
sooner or later breaks down and an abscess is formed. With 
regard to the question of the presence of pus a curious thing 
has been noticed in a few cases. Definite fluctuation has. 
developed in the swelling and then complete absorption has. 
taken place without surgical interference. 

To return to the course of the disease. The severity of the 
symptoms rapidly increases from the first onset. The mental 
dulness deepens into unconsciousness or the patient becomes. 
delirious. He may be exceedingly violent and only with 
difficulty restrained from getting up and running about, but. 
more often the delirium is of a quieter type. The patient: 
mutters incoherently or talks nonsensically and occasionally 
attempts to get up. Sleeplessness is often a most distressing 
symptom. Sordes collect about the teeth and lips. There 
is complete loss of appetite and persistent intense headache. 
The bowels are generally confined, but diarrhoea is some- 
times present and in fatal cases there may be incontinence of 
feces. Albumin is almost always found inthe urine. The 
pulse soon loses the full, bounding character of the first few 
hours and becomes small, compressible, and rapid, sometimes 
markedly dicrotic. At a later stage complete unconscious- 
ness develops, the pulse becomes imperceptible, and the 
respiratory movements are shallow and rapid. The extremities 
become cold, while the trunk is still burning hot to the 
touch, and death rapidly ensues. The duration of the disease 
may be only a few hours. In a typical case it is never 
more than a week. Death most frequently occurs on the 
third or fourth day of illness. In cases which recover, 
the temperature having rapidly reached the maximum 
gradually falls more or less irregularly and reaches normal 
by about thé tenth day. By that time the other symptoms 
have mostly disappeared and the patient is convalescent 
though very weak and emaciated and in all probability still 
mentally feeble. Suppuration of the bubo may, however, 
prolong the illness and if the discharge continues to be 
profuse. especially from multiple buboes, may ultimately lead 
to the death of the patient. ‘ 

Varieties.--The above types represent the majority of the 
cases of bubonic plague, but all degrees of the severity of 
the intoxication are met with. The mildest forms, to which 
the names of ‘ pestis ambulans” and ‘‘ pestis minor” have 
been given, are important on account of the extreme difficulty 
of diagnosis: Glandular enlargement with a short pyrexia 
and a little malaise with headache constitute the whole 
illness. The importance of these cases as regards the propa- 
gation of the disease is not yet understood. In the most acute 
cases the intoxication is so intense that the patient dies 
within a few hours, generally before a bubo becomes per- 
ceptible. Unconsciousness rapidly supervenes and the pulse 
and respiration fail. This has been called the septicemic 
form and corresponds to the fulminant type of previous 
epidemics. 
Complications.—In addition to the symptoms described 


the axilla, in about 17 per cent., and then the glands in the 


above, which the majority of patients present, the following 
appear in a limited number of cases only. Opbthalmia is 


a 
t 
4 
t 
t 
t 
“a 
~d 
1 
1 


a 
[VM 
| 


Tan LANCET, ] 


MR. F. W. JOSHUA: CHSAREAN SECTION IN A COTTAGE. 


[Oor. 21, 1899. 1089 


‘often present and now and then leads to corneal ulceration 
and loss of sight. Aphasia occasionally develops. It may 
appear at any stage of the disease and recovery is usual. A 
few patients develop a condition of extreme irritability ; they 
lie on one side with the legs drawn up and vigorously resent 
-any interference. The converse condition of extreme apathy 
is also occasionally seen; the patient lies motionless for 
days, responding only to strong stimuli, never speaking or 
taking notice of anything and is only fed with difficulty. 
Recovery has taken place in some of these cases, the patient 
very gradually returning to a normal mental condition. 
Skin lesions are infrequent; large blisters occasionally 

r and frequently the area covered by them sloughs. 
Faruncles are sometimes seen and sloughing of areas of 
skin is a rare complication. Subcutaneous hemorrhages are 
extremely rare. Hemorrhage from the mucous membranes 
has occurred in a few fatal cases. Vomiting of bright-red 
blood or of altered blood (black vomit), melwna, and 
aterine hemorrhage are all rare and death from the amount 
of bemorrhage alone is still more uncommon. Pregnant 
women generally abort, and this event, though usually fatal, 
ds not always so. Arthritis is fairly frequent in cases which 
recover. It generally appears when the patient is entering 
the convalescent stage and the temperature has fallen. The 
symptoms are pain, tenderness, and effusion into one or more 
joints, the knees being especially liable to be affected. Com- 
plete recovery is usual. The most important complications 
are those which involve the lungs or heart, and these most 
often lead to a fatal issue. These complications may, and 
often do, develop in cases which appear mild and likely to 
recover, and thus the prognosis in plague is always doubtful. 
‘Gradual weakening of the heart’s action sometimes occurs. 
The patient may at first not appear to be seriously ill, but 
from day to day the pulse increases in rapidity and decreases 
in force until it fails altogether. Sudden heart failure 
is not infrequent. It generally occurs when the patient 
seems on the road to recovery. It may be the termina- 
tion of the gradual weakening described above, but now and 
then there is nothing in the pulse just before the fatal event 
to lead to «ny suspicion of the nearness of death. Some 
slight effort is made: the patient sits up or tries to get out of 
bed, or perhaps has just taken food, when he falls back dead. 
Secondary pneumonia, though not so fatal as the primary 
form, is still a danggrous complication. Physical signs some- 
times point to a lobar pneumonia, but broncho-pneumonia 
similar to that present in pneumonic plague has been found 
post mortem. Very few necropsies have been made on these 
cases which constitute, of course, only a very small propor- 
tion of the total number and are by no means always fatal, 
so that exact knowledge is still wanting. A most remark- 
able condition of cedema of the lungs sometimes causes the 
-death of the patient. It occurs frequently with the greatest 
rapidity. The lungs appear to be choked with secretion, 
there is intense dyspnoea with no pain or rise of temperature, 
and the condition of the patient soon resembles that of the 
last stage of chronic bronchitis, with the exception that a 
few hours produce a state which only results after years of 
bronchitis. This complication most often appears towards 
‘the end of the first. week of illness but it may develop earlier. 
Post mortem the lungs are full of secretion but there is no 
pneumonia. The explanation of the condition is very 
difficult. Pressure upon the pulmonary veins by enlarged 
mediastinal glands has been suggested. It occurs too 
rapidly to be satisfactorily explained by bypostatic 
congestion. 

Pnewmonic plague.—This form is, as already mentioned, 
almost invariably fatal. The lungs are primarily attacked 
by the disease which produces a diffuse broncho-pneumonia. 
Areas of consolidation are scattered throughout both lungs 
~and plague bacilli are present in large numbers in these 
patches and in the sputum. The onset resembles that in 
bubonic plague ; respiratory symptoms are not generally 
present at the outset and may not be marked for a day or 
two, but in most cases severe symptoms develop with great 
rapidity. The most striking is the dyspnea, which soon 

omes most urgent. The respiratory rate may be as much 
-as 90 per minute and the movements very shallow and 
~distressed. There is great pain in the chest, not usually 
localised to one place, but genera), and occasionally this 
»pain is referred to the abdomen. Rarely no pain at all is 
complained of. In addition there are cough and expectoration. 
The sputum is generally scanty and streaked with bright-red 
“Slood. It may be profuse or watery or uniformly coloured 
‘with the blood which is more intimately mixed with 


it. In a few cases there is the rusty sputum of 
lobar pneumonia, but this is quite exceptional. Definite 
pbysical signs of consolidation are absent in the great 
majority of patients. Rhonchi and réles can be heard 
but dulness and tubular breathing are seldom present. The 
patient may rapidly pass into a stupid dulled condition which 
soon lapses into complete unconsciousness. On the other 
hand, he may be quite conscious when the above symptoms 
are well marked. The patient’s aspect then is not easily for- 
gotten. His face, drawn with pain and full of fear and 
anxiety, makes a striking picture as he gasps out his com- 
plaint of intense pain. Unconsciousness supervenes, the 
pulse, rapid and small from the first, becomes quite imper- 
ceptible, and death soon occurs. Death is always rapid and 
almost always occurs within three days from the onset, some- 
times within the first 24 hours. A bubo is occasionally 
made out during life and in those cases where none was 
perceptible glandular swelling has been found post mortem. 
The diagnosis of pneumonic plague from lobar pneumonia 
and from broncho-pneumonia with which it was confounded 
before it was fully recognised is very easy. The onset with 
severe general symptoms without anything definitely point- 
ing to disease of the respiratory organs and the extreme 
severity of the respiratory symptoms when developed, quite 
out of proportion to the amount of disease as indicated by 
the physical signs in the chest, are both distinguishing 
features of great importance. The general condition of the 
patient, the great prostration, with weak rapid pulse, is quite 
different from that in pneumonia. The sputum is character- 
istic, only very rarely does it resemble the rusty sputum of 
lobar pneumonia, Finally, the discovery of the bacilli of 
plague in the sputum is conclusive. 


CASAREAN SECTION IN A COTTAGE. 


By FRANCIS WILLIAM JOSHUA, L.R.C.P., 
L.R.C.8., L.M. EpDIN., 
SURGEON ACCOUCHEUR TO THE GREAT MALVERN SAMARITAN CHARITY. 


THE following case is, I think, worthy of record on 
account of the rare form of deformity which was present, 
the case being one of spondylolisthesis, and also that a 
successful result was obtained, as the patient lived with 
her husband in one room in a small cottage which wag 
extremely dirty and insanitary. 

The patient, an anemic, spare little woman, aged 21 years, 
when a child and learning to walk was dropped, causing 
injary to the spine which necessitated protracted rest in the 
recumbent position. It was not until three years later that 
she was able to attempt walking. She went into domestic 
service at the age of 17 years and remained so employed 
until her marriage in June, 1898. Menstruation commenced 
at the age of 15 years and had been perfectly regular since 
until she became pregnant. She had had no miscarriages. 
Her family history was unimportant. 

On May 11th, 1899, at 10 a.m., I was sent for by the mid- 
wife to the Samaritan Charity, who had been with the patient 
for about an hour. From the patient’s statement labour must 
have commenced at 10 o’clock on the previous night. The 
pains on my visit were frequent, almost continuous. She 
was much exhausted and was evidently in great suffering. I 
found the right hand of the child protruding through the 
vulva ; it was dark purple in colour. The vagina contained 
besides the arm a loop of the cord, which was pulseless, and 
following the arm up I came upon a hard mass which I 
could not define clearly. Having obtained the assistance of 
Dr. Jacob, who administered chloroform, I introduced my 
hand into the vagina and found a hard rounded mass above 
the promontory of the sacrum, apparently the last two or 
three lumbar vertebr, bulging forward, and in front of this 
was the posterior lip of the os uteri much swollen, then the tip 
of the shoulder tightly impacted against the symphysis pubis. 
I managed to pass my finger over the shoulder, and found 
the head of the child flexed on it. I estimated the con- 
jugate diameter to be not more than two inches. 

Dr. Jacob agreeing with me that the only mode of delivery 
was by Cesarean section and that the patient was too ex- 
hausted to permit of her removal to more healthy surround- 
ings, I obtained the services of Dr. Shaw Bond, who 
administered chloroform, and of a trained nurse, who, with 
the midwife, rapidly prepared the room and improvised a 
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table. The patient was given a perchloride of mercury 
douche, 1 in 2000, the urine was drawn off, and the surface of 
the abdomen was thoroughly cleansed, first with soap-and- 
water and then with ether. I proceeded to open the abdomen 
in the usual way in the middle Jine by a four and a half inch 
incision, commencing one inch above the umbilicus. There 
were no vessels to tie and the oozing was insignificant and 
easily stopped by pressure. The uterus at once presented 
and having located the placenta in the posterior part 
of the fundus Dr. Jacob applied the edges of the in- 
cision in the abdominal wall to the sides of the uterus so 
as to shut off the abdominal cavity. I commenced by making 
an incision in the wall of the uterus of the same size as 
that in the abdominal wall, and was proceeding to dissect 
down to the membranes, but the bleeding was great, and 
having in view that the child was dead I plunged the knife 
into the uterine cavity and slit up the uterine wall rapidly 
on my fingers. Dr. Jacob then held the edges of the uterine 
incision apart, which controlled the hemorrhage, and seizing 
the right arm which presented I proceeded to extract the 
child. This required considerable force as the left arm was 
completely wedged between the projecting substance and the 
pubes. The placenta and membranes quickly followed the 
child. Having sponged out the uterine cavity and cleared it 
of clot it was kneaded and contracted to the size of a cocoanut. 
At this time the bowels protruded rather freely, but were 
easily controlled by folded towels wrung out of hot carbolised 
water. The uterus was then turned out of the abdominal 
cavity and 12 silk sutures were inserted through the sub- 
stance of the muscle, but not through the mucosa. It was 
then dropped back into the abdomen again and the pelvic 
cavity was thoroughly cleansed. The abdominal incision was 
closed with silk sutures, including the peritoneal membrane 
alternated with superficial ones of silkworm gut, strapping 
was applied, and dressed with several layers of carbolised 
gauze and a layer of Gamgee tissue, the whole being held in 
place by an ordinary binder. The patient was much 
colla and on being placed in bed she was injected hypo- 
dermically with ether, strychnine, and ergotin, and was 
— by hot bottles. Five hours later reaction had 
set in. 

The after course of this case was uneventful. ‘The abdominal 
wound healed by first intention. Some of the stitches were 
removed on the seventh day and the rest on the tenth day 
after the operation. The temperature in the evening of the 
day of the operation was 100°5°F. and never subsequently 
rose higher. There was some trouble with the breasts lasting 
about a week and also with the passage of a few decomposed 
clots. She was douvhed every four hours with a solution of 
Condy’s fluid. The patient menstruated for one day on 
June 8th and then again on Jone 27th, which on this 
occasion lasted five days and was free from pain. She has 
— _ regular every month since and is now in perfect 

th. 


Naturally my sole regret with regard to this case is that I 
was unable to remove the ovaries. The woman was, however, 
so much exhausted before the operation and by the sub- 
sequent loss of blood, although this was promptly checked, 
that it was deemed advisable to close the abdomen as rapidly 
as possible and to get her back to bed. It is curious that on 
subsequent examination of the patient there was no apparent 
distortion that would lead one to suspect a diminution of the 
conjugate diameter of the pelvis. 

My thanks are due for the able assistance which I received 
at the hands of Dr. Jacob and Dr. Shaw Bond. 

Great Malvern. 


SUMMER DIARRH@A: ITS PROBABLE 
CAUSE. 
By H. POOLE BERRY, M.B. Lonp., M.R.CS. Exa., 


MEDICAL OFFICER OF HEALTH OF THE BOROUGH OF GRANTHAM. 


In THE Lancet of Dec. 5th, 1896, p. 1597, I narrated an 
outbreak of typhoid fever due, in my opinion, to a specific 
infection of the superficial subsoil and expressed the belief 
that the specific micro-organism bad been cultivated in this 
subsoil under conditions of temperature and surroundings 
congenial to itself. Since this outbreak many epidemics 
have been traced presumably to a similar cause, and the 
experiments of Dr. Sidney Martin and Dr. John Robertson 


have proved that (experimentally, at any rate) the “ enteric ™ 
micro-organism can be cultivated in organically polluted 
soil. In the same paper I expressed the belief that 
**summer diarrhoea” was caused under somewhat similar 
conditions, a belief which, to my mind, is probably a reality, 
It is certainly beyond doubt a fact that ‘‘ summer diar. 
thea” is in evidence, at any rate, in many localities as soon 
as a certain elevation of temperature has been noted fora, 
definite time. It seems hardly likely that this complaint 
is simply the direct result of a high temperature upon the. 
individuais attacked; the symptoms are so distinctly dif. 
ferent from those of simple sunstroke or heatstroke, 
Then, again, there is every reason to believe from the sym- 
ptoms that the illness is a definite disease allied to the 
specific fevers, which are now universally acknowledged 
to be due to the action of micro-organisms. I mean that it 
is not merely an exhausted state of the system caused 
simply by the increased alvine discharges, nor indeed are 
the symptoms similar to those which follow the ingestion 
of unwholesome food. The sudden invasion with marked 
prostration and facial expression, indicative of toxic effects 
even before the diarrhoea is copious or even after it is 
checked, suggest a definite affection of the whole system, 
over and above the mere exhaustion consequent upon the 
diarrhoeal discharges. 

If, then, we admit that the disease in question is due to 
microbic development, in what direction are we to look for 
the production of the presumed micro-organisms or for their 
sudden and definitely pronounced activity, causing these 
well-marked and pronounced symptoms? The disease can 
scarcely be spread by infection from person to person, for 
it is so universally present in various localities almost 
simultaneously. For the same reason, it can scarcely be 
due to water, the affection prevailing where quite different 
supplies exist. It can scarcely be due to any particular 
article of diet for it prevails amongst breast-fed children, 
band-fed children, agricultural labourers who scarcely touch 
milk, rich people and poor people, although certainly not 
equally severely. It is of course not improbable that the 
hypothetical micro-organism may be capable of — 
some changes in the articles of food or drink consumed, ani 
that this change may be more readily produced in certain 
kinds of foods and drinks than in others, either by favouring 
some injurious fermentative changes in them or possibly by 
exerting some changes in the alimentary secretions permit- 
ting some toxic influences during the then altered condition 
of the digestive secretions. The disease can scarcely be due 
to the much-abused sewers of towns, for it occurs in villages 
and lonely cottages where sewers do not exist. 

It is quite evident that the disease is prevalent at those 
seasons when from the temperature conditions there is 
known to exist an increase in fermentative activity in lower 
vegetative micro-organisms ; and it seems to me difficult to 
get away from the conviction that it is caused by the 
products of these active processes among organic impurities, 
wherever such exist in quantity and surroundings, as may be 
favourable and congenial for the cultivation of the particular 
micro-organism or micro-organisms concerned. That the par- 
ticular germ or germs flourish mostly amongst dirty, closely 
crowded, and ill-ventilated habitations is simply what may 
be expected from our general knowledge of the behaviour of 
other specific fevers. But the problem at issue is that this 
‘‘summer diarrhoea” affects a whole neighbourhood, or 
indeed a whole country, rich and poor, clean and dirty, 
in towns and villages, old and young, persons following 
different habits and modes of living and eating and drinking. 
All such classes are certainly not equally affected nor are 
all localities equally attacked, but that the epidemic is 
indefinitely widespread is manifestly evident. The only one 
condition essential on the face of it is a certain definite 
elevation of temperature. That the elevated temperature 
then is capable of producing a rapid increase in the particular 
germs or of endowing them with sudden virulently infective 
powers seems to me an unavoidable conclusion. 

The difficulty still remains as to where the culpable micro- 
organisms live and flourish. They most probably live in the 
surroundings of the dwellings in which the sufferers resi 
and inasmuch as the disease prevails in all manners and con- 
ditions of houses, houses with every sanitary advantage and 
the reverse (although, truly, not to the same extent), it seems 
almost irresistible to conduits that they must live in the soib 
which is beneath us all. That all soils are not equally 
favourable would ap} evident from the different severity 
of the disea:e in different localities. Methods of sanitation 
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which prevent soil-contamination with organic refuse 
<anless such refuse be quickly brought under the healthful 
influence of natural vegetation) and sanitary regula- 
tions which prevent the heaping up and _ collection 
of dust and other filth, tend to hinder, there is little doubt, 
the prevalence of the disease. In the light of recent dis- 
«overies relating to malarial poisons it may be not improbable 
that winged insects may be instrumental in the conveyance 
of this particular disease. But that the root of the evil 
exists in the superficial subsoil when sufficiently heated 
a to me to be yearly approaching to the position of 
definite certainty ever since the important and far-reaching 
observations of the late Dr. Edward Ballard upon the tempe- 
ature of superficial subsoils at a ‘‘four-foot depth.” In proof 
or otherwise of this view it would be highly interesting to 
ascertain whether any affection similar to our ‘‘summer 
diarrhea” is recognised as occurring on board ships in 
tropical regions, where overcrowding is not unknown and 
absolute cleanliness cannot always be obtained. 
Grantham. 


THE CRAVING FOR STIMULANTS. 
By HARRY CAMPBELL, M.D., B.S., F.R C.P. Loyp., 


PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE 
HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
WELBECK-STREET. 


MANKIND all the world over show a liking for stimulants 
én one form or another and not infrequently this liking takes 
the form of a veritable craving. There is something almost 
weird in the fascination which stimulants have for mankind. 
Neither place, nor race, nor epoch makes any difference. 
¥rom Noah who planted a vineyard, ‘‘ drank of the wine and 
was drunk,” down to the latest discovered African savages 
greedy for the trader’s ‘‘ fire-water,” under torrid zones and 
amidst arctic snows, among black and brown, and yellow 
and white, alike barbarian and civilised—always there is the 
desire, amounting often to a craving, for stimulants in some 
form or another. Most often the desire is for alcohol, the 
most protean as well as the most potent of them all, but it 
is by no means confined to alcohol, as the most extraordinary 
increase in the consumption of tea and coffee in this country 
during recent years bears witness. No doubt their agreeable 
flavour has much to do with the popularity of these, but it 
is also attributable, and I believe to a much greater extent, 
to their reviving and stimulating properties. Many people, 
and especially women, will tell you that they cannot do 
without their morning cup of tea, and this not so much 
because they enjoy drinking it as because they are set up and 
revived by it. 

Now this widespread desire for things stimulating cannot 
be a mere isolated phenomenon having no relation to other 
facts of physiology. We should expect it to stand in rela- 
tion to some physiological principle, and I believe it does— 
that it is, in fact, the manifestation of a very widely operating 
physiological principle—namely, that stimulant substances 
are normally present in the animal organism and exercise a 
beneficial influence on function. 

But first we must attach a definite meaning to the word 
“stimulant.” A stimulant is something which, while it does 
not yield energy (or. if so, in altogether insignificant pro- 

tions, as in the case of alcohol), yet renders it available. 

other words, it converts potential into actual energy. Let 
me illustrate this. When by the whip or the spur we urge 
on a flagging horse we are making use of a stimulus, and it 
is clear that we do not increase the stores of energy in the 
animal; we merely unlock supplies already existing. And 
in like manner when, by alcohol, digitalis, passive exercises, 
hot applications, or what not, we stimulate a failing heart, 
we do not infuse new power into that organ, but rather 
compel it to manifest energy which it already has. 

Something more, however, is needed to complete our 
definition. A stimulant not only renders energy available, 
but it has also a very definite effect upon the mental indi- 
vidual—it tends to promote'the feeling of well-being and to 
produce a general exaltation ; to cause exhilaration or even 
mild intoxication. We may therefore define a stimulant as 
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something which, while rendering stored-up energy available, 
tends at the same time to evoke a feeling of well-being, 
exhilaration, or even slight intoxication. 

Stimulants may be broadly divided into two classes—those 
which act chemically through the blood, such as alcohol, 
and those which act in other ways. Among the latter we 
may mention the following: a sudden sharp sting upon the 
skin, as exemplified by the whip and spur, the application of 
ammonia to the nostrils, and the external application of heat 
or cold (thus, a warm poultice to the region of the heart 
stimulates, and cold air acting upon the skin and lungs may 
be very stimulating after a lengthy sojourn in a stuffy 
atmosphere). Again, exercise, such as dancing, may be 
highly stimulating, or the stimulating agent may operate 
through a mental channel: witness the effect of martial 
music—Napoleon helped his army across the Alps by means 
of the big drum—of good news, an exciting story, jovial 
company, and the return of a long-absent friend. 

Exactly how stimulants, chemical or other, effect their 
result need not detain us. Doubtless they operate largely 
by acting on the heart and blood-vessels and accelerating the 
circulation, notably of the central nervous system; but 
many of them produce their effect chiefly by their direct 
action upon the nervous system itself. The thrill of elation 
excited by stirring music is primarily due to an excitation of 
the auditory expanse ; and the stimulating effect of external 
cold is not merely due to its influence on the vaso-motor 
system, but to a direct action on the nervous system through 
the cutaneous nerves. Again, in the case of the chemical 
stimuli operating through the blood the influence of the 
nervous system is, I take it, mainly a direct one. Thus 
alcohol, like strychnine, has a selective action on the nervous 
system and plays upon it much in the same way as a player 
upon a musical instrument. ' 

In this paper I of course deal only with the chemical 
stimulants. Among them it will be convenient to include, 
not only such well-recognised stimulants as alcohol, but all 
substances which tend to brace up the nervous system and 
to produce a feeling of well-being, even though they do not 
intoxicate, for it is practically impossible to draw a ome 
dividing line between an intoxicating stimulant like alcoho 
and certain non-intoxicating alkaloids of which strychnine 
may be taken as an example. And the first proposition which 
I shall seek to establish is that the blood normally contains 


a number of substances of this is to say, 


over and above the energy-yielding food-stuffs (albumins, 
fats, and saccharides), certain salts known to be essential to 
life, and the deleterious waste products, the blood contains a 
number of substances which exercise a beneficial influence 
on function, and my contention will be this, that except in 
the case of the ‘‘ internal secretions” the part which these 
substances play in physiological processes has been over- 
looked. For the sake of convenient description I will pro- 
visionally term these substances ‘‘ drug-substances.” 

And first as to their source: (1) they are taken in with 
the food ; and (2) they are manufactured within the body. 


I.—TuE INGESTED DRUG-SUBSTANCES. 


Food contains, in addition to nutrient materials and 
salines, a number of drug-substances. It is scarcely necess 
to remind you of their abundance in vegetable food. Is 
refer only to the stimulant substances contained in the food 
we consume. Many kinds of food contain them in 
abundance, but of all food meat is the most stimulating. 
If we cut beef into small pieces and allow it to infuse 
water we dissolve out a number of soluble substances, and 
the infusion is frequently given to patients, under the name 
of beef-tea, in the belief that it is highly nutritious. As a 
matter of fact, however, beef-tea, even when made after the 
most approved fashion, is only of very moderate nutritional 
value. It acts essentially as a stimulant. It is clear, there- 
fore, that when we eat meat we not only take nourishment 
and salines, but a considerable quantity of substances which 
yield no energy but which yet have a reviving, stimula 
effect ; and there can be little doubt that the popularity o 
meat as a food with us Westerns does not merely depend 
upon its being a highly concentrated food, but also 
upon its being charged with stimulating substances. It is 
said that a meat diet is more sustaining than a non-meat 
diet of equivalent nutritive value, and the statement 
is so far true that wey yoo feel far more refreshed after 
a meal of which meat formed a part than after one from 
‘which it has been excluded. Some have sought to explain 
‘this on the supposition that meat remains longer in the 
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stomach than other foods and thus gives rise to a more 
lasting sense of repletion. But even granting this, it is 
certain that the reviving effect of meat is largely due to the 
stimulants which it contains, these being rapidly absorbed 
into the blood long before the albuminous part is digested. 
I find that no matter how much nourishment I take for lunch 
or howrichly nitrogenous, I do not feel properly sustained and 
capable of close brain-work in the afternoon unless I take 
some meat. This is no doubt a confession of weakness. That 
it is so is shown by the fact that when in the country doing 
no brain-work I can quite comfortably forego the midday 
meal altogether, but under the more artificial conditions of 
town life, coupled with active mental work, some sort of 
stimulus seems needful to get the most out of the organism. 
This in the case of a more perfect organism would doubtless 
not be necessary. How stimulating meat is is shown by the 
fact that it may induce a veritable intoxication. Dr. Dundas 
Thompson once saw a tribe of Indians, whose customary fare 
was vegetarian, actually made drunk by a feast of meat. It 
was clear, he says, from their gibberings and gesticulations 
that they were in a state of intoxication.” 

Again, the greater ferocity of the carnivora compared with 
the herbivora is closely connected with the fact that a meat 
diet is more stimulating than a vegetarian diet. Doubtless 
this difference in temperament is to some extent inborn, 
ferocity being helpful to the carnivora in their search after 
food; but thatthe meat diet promotes it is proved by our 
being able greatly to influence the temper of an animal—a 
dog, for instance—by regulating the quantity of meat enter- 
ing into its dietary. 

Meat, however, is not the only kind of food containing 
stimulants. Fish contains them, though in smaller quan- 
tities, and some vegetable foods are quite richin them. I 
have seen children hilarious and excited—mildly intoxicated, 
in fact—after a purely vegetable meal. It is well known 
that maize, beans, and oats constitute a highly stimulating 
diet for horses. The stimulating value of these foods is 
about in the order given, maize being the most and oats the 
least stimulating, and it is an interesting and significant fact 
that if a horse be offered a handful of each of the three it 
will eat the maize first, the beans next, and the oats last of 
all. How stimulating maize is is shown by its exciting 
effect. If a horse is fed on it for some time and without 
sufficient exercise it will simply kick and rear in the stable. 
This stimulating effect is taken advantage of when it is 
required to work a horse under high pressure for a short 
period. Thus, if we wish totrot a horse at high speed for 
say 30 miles twice a week we should give it some good 
feeds of maize or beans beforehand ; but if it were required 
to do a steady trot of, say, ten miles daily we should give 
oats preferentially. 

The various articles of diet might, indeed, be classified 
according to the quantity of stimulants which they contain, 
and in judging of the value of a food we have to take into 
consideration not only how nutrient but how stimulating it 
is. We must ever bear in mind that the purpose of food is 
not merely to provide so much nutrient and saline material. 
Animals select food for its stimulating as well as for its 
nutritive properties. I have already remarked that it is so 
in the case of the horse, and I have observed the same with 
the tortoise which shows a predilection for such herbs as 
dandelions and poppies (opiam in small quantities is 
stimulant). 


II.—Drue-SuBsTANCES MANUFACTURED WITHIN THE Bopy. 


We may refer these to two classes: (a) the internal 
secretions—i.e., substances of the nature of drugs especially 
manufactured by special tissues ; and (b) substances formed 
as by-products in the process of digestion and in the vital 
processes of the tissues generally, such as the animal 
alkaloids (ptomaines and leucomaines), uric acid, and 
kreatin. 

(a) The internal secretions.—These act much like drugs. 
Thus the thyroid secretion produces, when present in 


excessive amount, symptoms very much like those which may , 


be produced by drugs—-e.g., palpitation, tremor, and flushing. 
The adrenal secretion, again, is very drug-like in its action. 
The Pharmacopceia contains nothing so capable of constrict- 
ing the arterioles and augmenting the blood-pressure. 

(b) Drug-substances formed as by-products during meta- 
bolism.— We are apt to these substances as necessarily 
deleterious or at least negative—i.e., neither beneficial nor 


2 A Treatise on Food and Dietetics. By F. W. Pavy, M.D. Lond. 
F.R.S. Second edition, p. 499. 


harmful—but the assumption does not seem to me warrant- 
able. We hear a great deal about the toxic effects of certain 
compounds produced in the body, more especially about 
those formed during the process of digestion, but it must be 
remembered that many substances which are poisonous in 
large doses, such as strychnine and morphine, may in smal} 
doses be highly beneficial, and it is possible, indeed probable, 
that the admission of a small quantity of some of these so- 
called toxins into the circulation may likewise do good. 
These observations apply not only to the by-products of 
digestion but to a multitude of kindred substances produced 
during the metabolism of the tissues and hitherto looked 
upon as deleterious and requiring to be rapidly eliminated or 
neutralised. If this view be correct we must regard the 
body as carrying on a veritable drug manufacture by which. 
is produced a number of substances acting much in the same- 
way as the drugs which we administer. These bodies. 
inflaence function in various and definite ways and it seems 
to me highly probable that the organism makes use 
of them to regulate and control it. Are we to suppose that 
the vaso-constrictor influence of the adrenal secretion is 
never utilised by the organism? And does it not seem much 
more probable that the bodily functions are to a large extent. 
regulated by means of such chemical substances circulating: 
in the blood? To me it seems probable that we have here a, 
partial explanation of the therapeutic influence of drugs, that 
many disorders, especially the minor ones, are t6 be asso-- 
ciated with some defect in these drug-substances. The 
instinct, so prevalent among animals, to seek out drug-con-. 
taining herbs points in the same direction. 

Now, among the drug-substances of the blood are many 
of which the action on the nervous system is stimulant and 
tonic. The organism, in fact, produces stimulants. I do not 
go so far as to say that it is provided with a distillery of its 
own, although as a matter of fact vinous fermentation may 
occur and alcohol be produced in the stomach ; but I do say 
that a number of stimulating and tonic substances are pro- 
duced, and seeing that others are ingested with the food we 
must conclude that they are normally present in the blood, 
and if normally then for a definite purpose. That purpose, 
I suggest, is to exercise a beneficent influence on function, 
and I believe them to be largely concerned in the genesis of 
the feeling of well-being. 


THE PART PLAYED BY THE PHYSIOLOGICAL STIMULANTS 
AND NERVE TONICS IN THE GENESIS OF THE 
FEELING OF WELL-BEING. 


The feeling of well-being or ill-being, I would first observe, 
is a purely mental phenomenon, and there is no necessary 
correspondence between it and the condition of the bodily 
health. The feeling of strength and vigour is not necessarily 
the outcome of actual strength any more than is the feeling 
of weakness the necessary outcome of actual weakness. A. 
person may be weak to a degree and the sands of life almost 
run out, and yet feel overwhelmingly strong and exuaberantly 
happy; and, on the other hand, when in sound and vigorous- 
health he may feel exhausted and depressed. 

Feelings rise into being in connexion with the nervous 
system. Whether a person feels well or ill depends upon 
the structure of his nervous system, and the way in which it 
is played upon, for, like a musical instrument, it may be 
made to give forth gay music or sad. 

Sensory nerves are distributed to practically all parts of 
the body and terminate in the tissues as so-called end-organs 
—structures, more or less elaborate, adapted to respond to 
stimuli of various kinds, the retine to waves of light, the 
auditory expanse to sound-waves, and the various end-organs- 
of the skin to the stimuli of heat, cold, pressure, and so 
forth. The end-organs situated in the deeper tissues are less- 
elaborate and are stimulated for the most part by chemical 
substances dissolved in the fluids bathing them. These 
various end-organs constitute, so to speak, the keyboard of 
our sensorial instrument. This keyboard during conscious 
life is being continually played upon and yields a myriad- 
noted chord, or ccenesthesia, which represents the sum total 
of our sensations at any one moment. 

It is true that sensations may be produced by stimulating 
nerve-fibres in their course—e.g., the optic nerve—or even 
the sensorial centres themselves—e g., the cortical visual 
centre—just as sound may be got from an organ by mani- 
pulating the connexions (equivalent to nerve-fibres) between 
the keyboard and the pipes, or even the pipes (equivalent 
to cortical centres) themselves, yet in order to get proper 
music the playing must be done on the keyboard. Similarly,. 
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in order to get the complete and perfect sensorial chords from 
our sensorial instrument it is necessary that it should be 
struck through the sensory end-organs constituting its key- 
poard. This is especially the case with the organs of special 
sense, as those of sight and hearing; where the stimulus 
consists of chemical substances dissolved in the fluids of the 
body it is probably not so necessary that it should act 
through an end-organ, and it seems more likely from what 
we know of the selective action of drugs that it may act upon 
the sensory fibres or centres, 

As the result of the operation, then, of stimuli upon the 
sensorial nervous system—chiefly upon the end-organs but 
in the case of chemical stimuli circulating in the body-fluids 
upon the sensory fibres and centres as well—a chord of 
sensation is produced. This, the ccenesthesia, or sum-total 
of sensations felt at any one moment, is practically the sense 
of being alive. If we eliminate the special-sense sensations, 
especially the more intellectual—viz., sight, hearing, touch 
(of fingers)—we have the sense of mere organic existence. 
This consists essentially of a chord of organic and cutaneous 
sensations, and it is upon it that the sense of well-being or 
ill-being mainly depends. If a harmonious chord is struck, 
there is a sense of well-being of which there may be various 
degrees, from a feeling of comfort and content to one of 
exuberant strength with its emotional accompaniment of 
overflowing spirits. Ifa discord is struck, there is a sense of 
ill-feeling, with its emotional accompaniment of depression, 
and in this case also there are many shades. 

It will be observed that I attach more importance in the 
genesis of the feelings to the way in which the nerve- 
instrument is played upon than to the nature of the instru- 
ment itself. Doubtless the organisation of the nervous 
system and the state of its nutrition to some extent 
determine what kind of music it shall give forth—i.e., there 
may be some sensorial instruments prone by their organisa- 
tion to yield gay music and others adapted rather for 
melancholy tunes; but whether the music shall be sad or 
gay depends, in my opinion, upon the way in which the instru- 
ment is played rather than upon the nature of the instru- 
ment. Even though one may be inclined to attribute the 
native or root temperament to congenital peculiarity in 
sensorial organisation, we can scarcely doubt that the varying 
modifications of feeling that take place from day to day and 
from hour to hour depend upon alterations in the playing of 
it—i.e., in stimuli—rather than upon alterations in its 
structure. Especially do these remarks apply to sudden and 
abrupt alterations in the feelings. 

These stimuli are, as far as concerns our present inquiry, 
essentially chemical. By means of chemical substances 
—— in the body fluids the sensory system of the skin and 

eeper structures, but especially of the viscera, is played 
upon, and there ensues a feeling of well-being, ill-being, or 
apathy, according to the nature of the chemical substances 
present. These we may broadly divide into the beneficial 
and the injurious. The former, consisting of stimulating 
and tonic substances, operate in the direction of pleasure 
and tend to call forth a sense of well-being with an 
emotional accompaniment of happiness and elation; the 
latter operate in the direction of pain and tend to induce 
a feeling of ill-being with its painful emotional accompani- 
ments of gloom, irritability, or what not. They each play 
upon the nerve-instrument, and according to the pre- 
ponderance of the one or the other we have harmony or 
discord, while if they neutralise one another there is simply 
apathy or a negative feeling. Chemical stimuli of some 
sort I believe to be necessary to a definite feeling of well- 
being. In their absence I imagine there would simply be 
indifference. 

The position, then, which I am inclined to take up is this : 
assuming the nervous system to be structurally normal and 
well nourished, and the blood to contain the necessary 
nutrient substances and salines, and to be free from the drug— 
substances which act as stimuli, the individual will feel 
neither well nor ill, neither elated nor depressed—he will be 
in a neutral state. In order to get either the one or the 
other the sensory nervous system must be stimulated by 
chemical stimuli. The mere nutritive interchange between 
the nervous elements and environing plasma does not suffice. 

I am not, be it noticed, contending that the chemical are 
the sole stimuli engaged in the genesis of well-feeling. As I 
have already pointed out there are several which act in other 
ways than by chemical irritation. Thus music and good 


company may stimulate and so promote well-feeling and 


this kind will suffice. This is certainly the case when the 
blood is surcharged with depressing toxins ; and I believe we 
may go further and assert that not the most exhilarating 
music or most jovial company can make a man feel down- 
right well and buoyant unless the necessary drug-substances 
are present in the body fluids. 


EVIDENCE IN FAVOUR OF THE VIEW THAT THE FEELING 
OF WELL-BEING DEPENDS UPON THE PRESENCE 
IN THE BLOOD OF STIMULATING AND 
Toxic SUBSTANCES. 
It is generally acknowledged that a feeling of malaise 
accompanied by mental depression may result from the 
presence of poisonous substances in the blood ; the facts in 
favour of this conclusion are overwhelming, and I will 
merely refer to the effects of a blue pill and black draught. 
But the necessary dependence of well-feeling upon chemical 
stimuli operating in the opposite direction has never been 


asserted. 

That stimulants such as alcohol and tea are capable of 
generating the feeling of well-being ts well recognised, but 
what evidence have we that such substances are normally 
present in the body? First, there is the fact, already insisted 
on, that stimulants are necessarily ingested with the food. 
Secondly, there is the evidence that the body generates 
stimulants and allied substances, and that I may not be 
charged with asserting without giving proof I will now 
summarise this evidence. The chemical substances produced 
in the body can, many of them, be isolated and their physio- 
logical effects experimentally investigated, and some of them 
can be shown to act as stimulants. Even uric acid, which is 
supposed by some to be purely toxic, is found when 
swallowed to have a stimulating effect. But the most 
interesting evidence in favour of the view for which I am 
contending is afforded by the observation of disease. It some- 
times happens that a nerve-storm—e.g., megrim—is preceded 
by a period of exceptional well-feeling and unusual good 
spirits. This has by some been attributed to a temporary 
absence from the blood of some toxin. It seems unlikely, 
however, that such absence should cause a feeling of preter- 
natural elation ; it might conceivably conduce to a feeling of 
moderate well-being, but surely not to a supernormal degree 
of it. A much more likely explanation is that it is due to 
the presence in the blood of some stimulant or stimulants— 
possibly some toxin which when present in moderate quan- 
tities stimulates but in larger quantities depresses and 
induces the phenomena of the attack ; or we may regard the 
latter as due to ‘‘ reaction.” This view is in harmony with 
our knowledge of such a drug as opium. There is first, espe- 
cially when the drug is given in moderate doses, a stage of 
mental exaltation, and this is apt to be followed, if the dose 
be large, by a period of reaction attended by headache and 
other unpleasant symptoms. 

An unwonted feeling of bien-étre may attend other diseases. 
General paralysis of the insane affords a remarkable example. 
In typical instances of this disease the patient feels 
exuberantly well and happy. This was for long a puzzle to 
the. How comes it, I asked myself, that when the mind- 
centres are gravely disorganised the patient feels so strong 
and happy? The answer came from the consideration of the 
analogy—long since pointed out by Sir Samuel Wilks— 
between the symptoms of this disease and those of alcoholic 
intoxication. This analogy seems to me to render it highly 
probable that the mental exaltation of general paralysis is a 
species of intoxication, and that a poison, or group of 
poisons, somewhat similar to alcohol is produced in this 
disease. 

PRACTICAL DEDUCTIONS. 

My general thesis that the blood normally contains 
stimulants, that these stimulants exercise a favouring 
influence on function, and conduce to, and may even bea 
necessary factor in the production of, the feeling of well- 
being, explains the widespread liking in man and beast for 
stimulating substances. This liking, amounting often toa 
craving, is the expression of a great physiological principle. 
When there is perfect health, when the blood is well 
provided with its proper stimulants and not overcharged with 
depressants, there is no craving for extraneous stimulants, 
as alcohol, tea, or coffee. But when it is defective in the 
one or surcharged with the other, then.is felt the desire for 
the glass of wine or the cup of tea. In order to obviate this 
desire we should seek to keep the body at the highest level 
of health. The more perfect the health the more perfect 


happiness. But there are occasions when no stimulant of 


will be the composition of the blood, both in respect to 
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physiological stimulan’s and deleterious toxins. A blood 
properly constituted in these and other respects will exercise 
a gentle stimulant action on the nervous system and induce 
a condition of mild physiological intoxication which 
expresses itself in a feeling of well-being and happiness—a 
condition which cannot be bettered. 
Wimpole-street, W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum 

collectas habere, et inter se compsarare.—Moreaani De Sed. et Caus. 
Morb., lib. iv. Proemium. 


LONDON HOSPITAL. 


A SECOND CASE IN WHICH LIGATURE OF THE UTERINE 
ARTERIES WAS FOLLOWED BY ARREST OF EXCESSIVE 
HEMORRHAGE AND SHRINKING OF A FIBROID 


(Under the care of Dr. G. E HERMAN.) 


WHEN recording Dr. Herman's first case of ligature of the 
uterine arteries for menorrhagia dependent on a fibroid we 
pointed out that theoretical considerations might have 
rendered it improbable that benefit would result from such 
a procedure, for the anastomoses between the uterine and 
ovarian arteries are numerous ; but the success in that case 
was very striking In Dr. Herman's present case the result 
is equally good, and the history makes it certain that the 
cessation of the hemorrhage was directly dependent on the 
operation. As compared with other operative procedures the 
danger in this operation and the mutilation are slight. For 
the notes of the case we are indebted to Dr. F. T. Waldron, 
resident accoucheur. 

A patient, aged 34 years, consulted Dr. Herman on 
March 22nd, 1898. Her complaint was of pain in the 
back, which she had had for three years, and of excessive 
and too frequent menstrual hemorrhage which she had had 
still longer. She was anemic and had a hard enlargement 
of the uterus reaching three-fourths of the distance from the 
pubes to the umbilicus. A course of ergot was advised and 
she took this drug for six months with the result that the 
pain and hemorrhage were lessened, although the bleeding 
still was greater than it had been when she was in health, 
and she was still anemic, and therefore wished for more 
effective treatment. 

On Oct. 26th the patient was admitted into the London 
Hospital. She was contemplating marriage and therefore she 
did not wish a mutilating operation if it could be avoided. 
It was accordingly thought worth while to try the effect of 
ligature of the uterine arteries. Dr. Herman performed this 
operation on Oct. 29th A transverse incision was made in 
the anterior vaginal fornix, the bladder and ureters were 
separated by the fingers from the uterus, and then a ligature 
was passed round each uterine artery from above downwards. 
The tumour at: this time reached four and a half inches above 
the pubes. On April 18th, 1899, menstruation since the 
operation had been regular and very scanty. The tumour 
was smaller, its nodular character was more distinct, and it 
reached only three and a half inches above the pubes. The 
— had no pain and said that she had never felt better 

her life. On Oct. 3rd the patient had been married for 
two months. She had menstruated twice since marriage, the 
quantity being scanty. She felt perfectly well. 

Remarks by Dr. HERMAN.—In the ‘‘ Mirror of Hospital 
Practice” in Tak LANCET of Oct. 22nd, 1898, p. 1058 a 
case is published in which I treated a bleeding fibroid in a 
patient who objected to a radical operation by ligature of 
the uterine arteries, with the result of stopping excessive 
hemorrhage and procuring shrinking of the tumour. This 
euccess induced me to ligature the arteries in this other case 
in similar circumstances. The result was equally satisfactory. 
As this operation is practically free from danger and does not 
mutilate the patient it is one for which a field exists. Two 
cases are not enough to establish the value of an operation ; 
bat the similarity of the results obtained in these two cases 


CUMBERLAND INFIRMARY. 


A CASE OF PERFORATED GASTRIC ULCER AND A CASE oF 
STRANGULATED HERNIA. 
(Under the care of Dr. R. MACLAREN.) 

In the former of the two cases recorded below the point of 
greatest interest was undoubtedly the long period, 48 hours, 
which elapsed between the perforation of the stomach wall 
and the operation, and yet recovery followed. This result is to 
be attributed chiefly to the fact that the stomach was practi- 
cally empty the whole time ; and so bardly any real extrava- 
sation occurred. The second case is remarkable for the 
early age of the patient; and it also demonstrates the 
tendency which an undescended testis has to cause a hernia, 
In such cases removal of the displaced organ is generally 
advisable as a part of the radical cure of the hernia. For 
the notes of the cases we are indebted to Dr. L. M. Cairns, 
house surgeon. : 

CasE 1. Perforated gastric ulcer ; operation ; recovery.— 
A woman, aged 20 years, was admitted into the Cumberland 
Infirmary on the night of April 8th, 1899. The history of 
the case was that she had suffered more or less from 
‘* indigestion ” for about a year, but had never vomited and 
had never suffered any real inconvenience until April 4th 
when she suddenly felt sick and vomited a quantity of 

ish material. She took a dose of salts on the same 
night and the bowels acted on the next day; there was 
nothing abnormal about the motions and she felt practically 
all right again until the night of the 6th when she was sud- 
denly seized with violent abdominal pain (chiefly in the left 
hypochondriac region) about 11 P.M. while in bed. She had 
had a meal of meat and potatoes in the middle of the day but 
from the onset of the pain until the time of admission she 
had nothing but occasional sips of barley-water. The pain 
continued during the night of the 6th with occasional slight 
attacks of vomiting, but the vomited matter was always 
greenish—never brown or black. On the 7th she took 
another dose of salts and the bowels again acted, but the 
pain and occasional vomiting continued. On the evening of 
the 8th Dr. Hair was called in, diagnosed perforation of 
the stomach, and advised her immediate removal to hospital 
with a view to operation. 
On admission the patient looked healthy and well 
nourished but the face was slightly flushed and she wore an 
anxious expression ; the teeth were very bad. The tempera- 
ture was 101°8° F.; the pulse was 120, small and hard; the 
respirations were 36 per minute and the breathing was 
almost entirely thoracic. She was most comfortable lying 
on the right side with the knees drawn up. The abdomen 
was slightly distended and scarcely moved at all during 
respiration. On palpation the abdominal muscles were very 
rigid and there was generally diffused tenderness, aggravated 
by every kind of movement and straining and not relieved 
by pressure On percussion both flanks were slightly dull, 
but the abdomen was otherwise resonant all over and the 
area of hepatic dulness was somewhat diminished. 
Dr. Maclaren was sent for and decided on immediate 
operation. A curved incision, about four inches long, was 
made parallel to the left costal margin and about a finger’s 
breadth below it. The anterior wall of the stomach presented 
immediately on opening the peritoneum, but no perforation 
could be found in it and it was only after prolonged and 
difficult search that the perforation was located (chiefly by 
escape of gas) high up on the posterior wall near the fundus. 
The perforation was of about the size of a goose-quill and 
passed obliquely through the coats of the stomach, while 
surrounding it and lining almost the whole of the lesser sac 
was a layer of lymph about one-sixteenth of an inch thick. 
As it was practically impossible to reach it through the 
foramen of Winslow the incision was extended upwards and 
inwards towards the middle line (splitting the rectus) and 
also, to a lesser extent, outwards towards the flank. The 
stomach was then turned upwards and the posterior 
layer of the gastro-colic omentum was freely divided, 
but even then it was only with the greatest diffi- 
culty that Dr. Maclaren was able to stitch up the 
perforation by means of a fine curved needle held in a 
of long artery forceps and guided chiefly by touch. W 
this had been done the peritoneal cavity was freely and 
systematically irrigated with several quarts of boiled water, 


goes some way in that direction. 


special attention bein d to the under surface of the liver, 
the lumbar and pelvic regions, and the folds of the 
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THE LANCET, 
mesentery. By this means the extravasated gastric contents, | particles of solid food were found in the peritoneal cavity 
this fact obviously had an important bearing on the 


together with the flaky lymph previously mentioned, were 
entirely removed and the peritoneum was thoroughly 
cleansed. As much as possible of the fluid was removed by 
sterilised gauze tampons on long sponge forceps and the 
incision was then stitched up, a large glass drainage-tube 
being inserted at its outer end. 

The patient bore the operation remarkably well and there 
was comparatively little shock. She passed a comfortable 

ht, had very little pain or sickness, and on the next 
morning her temperature had fallen to 99°6°, the pulse was 
116, and the general condition was very For the first 
48 hours after the operation she was fed entirely by the 
rectum ; she was then allowed sips of water and a little ice, 
and by the end of the week she was taking milk freely in 
small quantities. The question of feeding never gave rise to 
the slightest trouble and at no time was there any sickness 
after the effects of the chloroform had passed off; from a 
diet of milk and beef-tea she passed gradually to one of 
Benger’s food, custard, and eggs, and was taking solid food 
at the end of a month from the operation. For the first few 
days the wound was dressed frequently ; on the fourth day the 
tube was removed ; and all the stitches were out by the tenth 
day. From this point recovery was practically uninterrupted 
and before the end of the month she was strong enough to 
have some of her teeth extracted under chloroform, while 
within six weeks of the operation she was able to get out of 
bed and lie on a couch for a few hours each day. 

Cask 2. Undescended testis ; strangulated hernia; opera- 
tion; recovery.—A male child, aged 24 days, was admitted 

to the Cumberland Infirmary on the afternoon of Nov. 15th, 
1898. The history was that he had been born with a 
— descended testicle on the left side which 
ormed a small rounded swelling in the course of the 
inguinal canal. This gave rise to no trouble until 
Nov. 14th, the day before admission, when the child 
became very fretful, vomited repeatedly, and the swelling 
was seen to have inc in size. The vomited matter 
consisted chiefly of curdled milk and was never fecal in 
character, either then or afterwards. The bowels were moved 
very slightly in the evening but not during the night or 
the following day, and as the vomiting continued Dr. Logan 
of Ecclefechan was called in. He diagnosed strangulated 
hernia following on undescended testicle and advised im- 
mediate removal to hospital with a view to operation. On 
admission the temperature was 98°F., the pulse was 140, 
and the respirations were 48 per minvte. A swelling of 
about the size of a walnut was visible in the course of the 
left inguinal canal and the skin over it was rather red and 
inflamed ; it was very tense and neither impulse nor fluctua- 
tion could be made out. The bowels had not acted since 
the occasion already mentioned and an enema failed to act, 
but there was no sickness after admission. 

Dr. Maclaren decided on immediate operation and pro- 
ceeded to cut down on the swelling by an oblique incision in 
the line of the inguinal canal. After dividing the skin and 
superficial fascia the swelling, covered by peritoneum, was 
readily exposed, and on opening the peritoneal covering the 
diagnosis was found to be correct; the testicle was lying in 
the inguinal cana], while a small knuckle of bowel had 
entered the tubular prolongation of peritoneum investing the 
testicle and had become nipped by the proximal end of this 
tube. After ligaturing the cord the testicle was removed, 
the constricting band was carefully divided on the finger 
by a hernia knife, the bowel was returned, and the neck of 
the sac was securely ligatured. The margins of the incision 
were then brought together by deep and superficial sutures 
of fishing-gut and silk respectively and the child was put 
back to bed as quickly as possible, 

There was no sickness after the operation and the bowels 
were moved naturally on the same night. Next day the 
temperature rose to 102°5° but gradually fell again and 
remained normal after the third day. The deep stitches were 
removed on the second day, the superficial stitches on the 
seventh, and the infant was discharged well on Nov. 29th, a 
fortnight after the operation. 

Remarks by Dr. CAIRNS.—Case 1 naturally suggests a few 
| sow ys worthy of consideration. 1. The importance of the 
‘ood taken before and after oration. In this case per- 
foration evidently occurred on the night of April 6th and 
although a full meal of meat and potatoes was partaken of 


about 10 hours previously the patient had nothing but sips of 
oration until the 


successful result of the case. 2. The most suitable 
incision. In place of the usual incision from the 
xiphoid to the umbilicus, a curved one was employed 
in this instance, running parallel to, and just low, 
the left costal margin. The immediate and after 
results were entirely satisfactory and showed that the lateral 
incision is superior to che central one in at least three 
respects—viz., the ready access which it affords to all parts 
of the stomach, the ease with which it can be extended (the 
original incision ultimately. reached a total length of 
nine inches), and the facility it gives for cleansing the 
peritoneal sac afterwards. 3. The localisation of adhesions. 
‘These were entirely limited to the lesser sac in this case 
and the effused lymph was most abundant in the immediate 
neighbourhood of the perforation, affording a valuable indi- 
cation as to its whereabouts. The lymph could be peeled off 
in large flakes and part of it was removed in this way. 
4. The importance of thorough cleansing of the peritoneal 
sac. After suturing the perforation this is certainly the 
most important point in the operation, and it is generally 
recognised that thorough and systematic irrigation affords 
the best chance of a successful result. Plain boiled water 
was used in this instance and the various parts of the 
peritoneal cavity already mentioned were easily reached by 
means of a long glass vaginal nozzle attached to the tube of 
the irrigator. Each part was persistently irrigated until the 
fluid returned perfectly clear and was then dried as 
thoroughly as possible by means of sterilised gauze. 5. The 
question of drainage. Owing to the site of the perforation 
in this case it is doubtful whether a drainage-tube did any 
good, and as there was practically no discharge it was 
removed on the fourth day. Further, the necessity for 
drainage was diminished by the absence of general peritonitis 
and by the use of a non-irritating fluid for irrigating 
purposes. 
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President's Address. — The Congo Sleeping Sickness: its 
Etiology and Histology.—Specimens of Bubonic Plague, 
of Pyonephrosis, and of Aortic Aneurysm. 

THE first meeting of this gociety was held on Oct. 17th, 
Mr. Watson CHEYNE, the President, being in the chair. 

The PRESIDENT, in his opening address, after thanking the 
members for the honour of election, sketched the history of 
the Pathological Society which had been founded just 53 
years. Founded at a time when speculation was rife the 
rules had been framed to ensure the adherence to the bare 
facts of morbid anatomy. Latterly, since pathology had 
opened out in new directions, he thought that it was inad- 

ble to adhere too rigidly to that rule. In 1893 the rule 
relating to this question bad been modified, but he thought the 
society was still too backward and it resulted in a breaking 
off of the members. A certain amount of specialism was 
inevitable in view of the vast accumulation of —— 
but too much separation was unnecessary and undesirable. 

All observers, for instance, must study morbid anatomy in 

order to recognise the several diseases met with, whether in 

animals or in men. It was his desire that the society should 
be the great centre for all kinds of pathology. There were 
four directions in which the council desired that reforms should 
take effect so as to accomplish that object and to fulfil the 
functions both of research and education to the profession 
at large. First, that the alteration in the rule referred to 
should become more widely known and that the socie 

was thus opened to all pathology of whatscever kind, 
bacteriology, morbid anatomy, experimental pathology, 
and pathological chemistry.’ Secondly, to encourage the 
study of special branches and yet avoid the mixing of papers 
read before the society, the subjects would be grouped so 
that on one evening one subject would have preference and 
on another evening another. Thirdly, since animals and 
experiments requiring elaborate apparatus could not be 
shown in their present domicile arrangements had been 
made for four meetings to take place in various laboratories. 
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Fourthly, the delay in the publication of important re- 

searches could be obviated by the leave which had now been 

—_ to writers to publish their papers in the Jowrnal of 
athology. 

Dr. PATRICK MANSON read a paper on the Congo Sleeping 
Sickness and its Etiology. His paper, he said, was only an 
introduction to the important communication by Dr. Mott 
on the Morbid Anatomy of the Disease. The geographical 
distribution of the malady was peculiar. So far as was 
known it was strictly limited to the tropical part of the 
West Coast of Africa. Even here it was unevenly dis- 
tributed, being endemic in certain villages, absent in 
others; and it was said to disappear from certain places 
and to appear in others. The disease had a most 
remarkable latency, amounting, the negroes said, to seven 
years. It was within Dr. Manson’s knowledge that a Congo 
boy who left the Congo three years previously had developed 
the sickness in England. The symptoms of the disease 
extended over a considerable period and presented roughly 
three stages. The onset was very insidious and only those 
accustomed to the disease could recognise it in the gradually 
increasing mental languor and muscular weakness, tendency 
to sleep, taciturnity of expression, and slowness of movement. 
The temperature was sub-normal, with occasional feverish- 
ness. The second period was one of great drowsiness and 

tration. The patients would reply and eat when roused 

ut slept almost continuously if left alone. In the third 
stage bedsores and convulsions supervened. The lymphatic 
glands presented chronic adenitis; sometimes a papular 
eruption attended with great itching appeared. Death might 
occur from starvation and exhaustion, bedsores, hyper- 
pyrexia, convalsions, or some intercurrent disease. The 
mortality of the disease was very great, a fatal issue 
being sure, although they might rally for a time. 
The limited geographical area suggested a micro-organism 
introduced by or from some animal. But the results of 
researches hitherto had been unsatisfactory. Dr. Manson 
referred to two cases. One of the patients, aged 20 years, in 
whom the disease began in October, 1897, died suddenly in 
February, 1899, from hyperpyrexia, and filaria perstans was 
found in the mesentery which corresponded with those of 
Demerara. The other, in whom the disease began in May, 
1898, died from exhaustion with bedsores and convulsions, 
and an embryo filaria was found in his blood but not the 
ogee worms. Turning to the etiology the question of race, 
e thought, was really only one of exposure and opportunity. 
Food had been suggested on the analogy of ergotism, 
llagra, &c., but this did not tally with the long 
‘incubation period of seven years. Intemperance and sexual 
excess were negatived by its occurrence in children ; all ages 
and sexes were attacked. Some observers had professed to 
find bacteria,’ but against its bacterial origin were the 
limited geographical range, long incubation, and non- 
communicability outside the endemic area. On the other 
hand, an entozoal origin would harmonise with the prolonged 
latency and with the non-communicability, for it would 
imply an extra-corporeal life for the germ in an organism 
with a correspondingly limited geographical range. The 
filaria perstans conformed to those conditions and had been 
found in the only three cases adequately studied in 
England. A difficulty occurred in the frequency with which 
this filaria was found in the blood of the natives in the 
endemic regions and in the Buck Indians of Demerara. If, 
therefore, this parasite was the’ cause of the disease it 
depended probably on some morbid condition or anomaly of 
the parasite. Dr. Manson’s paper was illustrated by lantern 
slides of different forms of filaria, showing the differences 
in the tail and the absence of the sheath in filaria 


ns. 

Dr. Mort related the results of the investigation of 
the central nervous system in the two cases of Congo 
Sickness to which Dr. Manson had referred; he also 
showed a number of lantern slides and microscopical 
specimens. The brain and spinal cord, pituitary body, 
spinal ganglia, and many other organs and tissues had 
been examined. To the naked eye the tissues in Case 1 
resented but little change beyond some slight thicken- 
ng of the piaarachnoid. The brain weighed 54 
ounces. In Case 2—the younger patient—the dura mater 
was found to be adherent to the skull cap. A considerable 
quantity of cerebro-spinal fluid existed. The pia-arachnoid 
was somewhat thickened and opaque over the convolutions. 


The base of the brain likewise showed thickening ang 
opacities of the pia arachnoid. The weight of the 
brain was 36 ounces. All the nervous tissues were 
removed soon after death so as to avoid post-mortem 
fallacies. Portions of different parts of the hemisph 

cerebellum, » medulla, and cord, also the spinal ganglia, 
were stained by the Nissl method, Marchi and Marchi-Pal] 
methods, after suitable hardening and fixation. The micro- 
scopical examination of these sections exhibited in both cases 
similar conditions—namely, a lepto-meningitis and encephalo- 
myelitis. Throughout the whole central nervous system, but 
especially from the medulla and base of the brain, sections 
showed that all the perivascular lymphatics were distended 
with mononuclear leucocytes. The left cerebral hemisphere 
in Case 2 showed this condition in an especially marked 
manner, very probably accounting for the right-sided fits 
which this patient suffered from towards the end of life, 
Sections were also stained by the Gram, Pfeiffer, and other 
methods for the detection of microbes, but with negative 
results, thus agreeing with the negative evidence obtained 
by Dr. Bulloch, who examined the blood and lymphatic 
glands removed from Case 2 during life. Some of the 
cerebro-spinal fluid removed from Case 2 after death yielded 
by cultures various organisms, but this evidence was of no 
value because rigid precautions were not taken in obtaining the 
fluid; moreover, a large bed-sore had existed over the sacrum. 
All the cells and fibres of the central nervous system had 
been thoroughly examined and they showed changes which 
were certainly due to hyperpyrexia in Case 1, but in both 
cases the changes were in keeping with the inflammatory 
view previously expressed. In Case 2 there was slight sclerosis 
of the crossed pyramidal tract more marked on the right side. 
The central canal was filled with proliferated glia tissue. 
Turning to the question whether the changes referred to 
could account for the symptoms during life, the changes in 
the left cerebral hemisphere of Case 2, together with 
the evidence of degeneration in the opposite crossed 
pyramidal tracts, agreed with the convulsions of the right 
side observed during life. The symptoms which were, how- 
ever, present in both patients and characteristic of the 
disease—viz., progressive drowsiness and lethargy, which 
eventually led to most of the lives of the patients being 
passed in sleep, and the progressive weakness in body and 
mind without any distinct paralysis or mental disability— 
could best be accounted for by supposing that the metabolism 
or functional activity of the neurons as a whole was affected 
injuriously, either by some toxic product circulating in the 
blood or existing in the cerebro-spinal fluid, and that this 
toxic agent, whatever it might be, had occasioned an 
enormous proliferation of mononuclear leucocytes beneath 
and in the pia-arachnoid membrane and in the perivascular 
lymphatics. It might, moreover, be considered that the func- 
tions of the nervous system were affected by an interference 
with their nutrient supply owing to the perivascular lymphatics 
being filled with leucocytes and thus interfering with the 
circulation of the lymph of the brain. The liver, kidneys, 
lungs, pituitary body, spleen, lymphatic glands, and 
duodenum were also examined, but the results were for the 
most part and with the exception of the duodenum and 
lymphatic glands negative. The lymphatic glands were 
greatly enlarged owing to the large increase of lymphocytes. 
Sections of the duodenum showed a large number of lympho- 
cytes and a proliferation of the same cells in the lymphoid 
nodules. It was a pity, seeing that some French authorities? 
had considered this disease to be due to the pneumococcus, 
that lumbar puncture was not performed during life and 
the cerebro-spinal fluid examined for organisms. The 
negative evidence as to the disease being due to a micro- 
organism was inconclusive, but it must be remembered 
that in rabies no micro-organism had been found. 
The facts mentioned might perhaps help towards eluci- 
dating the pathology of the disease. They were also 
of interest in contrasting this affection with general 
paralysis which by many authorities was still con- 
sidered to be a primary meningo-encephalitis, yet although 
the appearances of inflammation in this disease were as 
intense and certainly more widespread than any case of 
general paralysis which Dr. Mott had seen, yet the cellular 
changes were, in comparison with general paralysis, slight. 
That was an argument in favour of the view that progressive 
paralysis of the insane was a primary disease of the neuron 
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ith secondary inflammatory changes. Regis and Gaide* had 
published a case of sleeping sickness observed in the 
region of Timbuctoo which they considered to be a 
diffuse meningo-en tis of infective origin.—Dr. 
WILLIAM HUNTER, the discussion which followed, 
hardly thought the bh ia in one of the cases 
recorded could be due to the pulmonary abscesses 
the largest of them was no larger than a_filbert.— 
Dr. HARFORD-BaTTERSBY, from what he had seen of 
sleeping sickness, remarked that the enlargement of the 
lymphatic glands was of regular occurrence and by the 
negroes was regarded as in some way causing the disease, 
for which reason some kind of native operation was carried 
out uponthem. He thought that the successful ‘‘ cures” after 
such procedures rested upon the removal of glands enlarged 
from other causes. He had never heard of Europeans being 
attacked. The febrile attacks accompanying the disease 
were not malarial, as they were not benefited by quinine.— 
Dr. MANSON, in replying to Dr. Hunter’s question, explained 
that one of the abscesses in the lungs contained a dead 
parent worm ; the other abscesses had probably had a similar 


origin. 

er F. W. ANDREWEs and Dr. H. MoRLEY FLETCHER ex- 
hibited a series of 15 museum specimens of Organs from cases 
of Human Plague. Many of these showed the hemorrhages 
which play such an important part in the disease and having 
been prepared by the formalin method the colour was pre- 

with much accuracy. 

Mr. 8S. G. SHagrock exhibited Cultures of Bacillus Ooli, 
Bacillus Typhosus, &c., rendered Permanent by means of 
Formalin Vapour. 

Dr. F. Toogoop exhibited specimens of: (1) Pyo- 
nephrosis of the Kidney; and (2) Aneurysm of the Aorta, 
rupturing into the (sophagus. The patient was a woman 
in whom hardly any evidences of the disease were apparent 
until suddenly she brought up a quantity of blood which had 
found its way through from the aneurysmal sac. 
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Acute Streptococcal Meningitis Supervening on Chronic 
Nephritis.—Aneurysm of the Aorta.—Obscure Case of 
Anemia with Comolications. 

THE first meeting of the present session was held on 
Oct. 13th, when Sir RIcHARD DoUGLAS POWELL, Bart., took 
the chair as President for the first time. He thanked the 
society for electing him to the chair and referred to the 
excellent work done by the society during the past year, but 
he thought it would be better to defer any general remarks 
he had to make to a future occasion. He ted the new 
volume of the Transactions to the society, remarking on the 
value of such clinical records, and he expressed the hope that 
the good work of the society would be continued in the 
future as in the past. 

Dr. ROLLESTON described a case of Acute Streptococcal 
Meningitis Supervening in the Course of Chronic Parenchy- 
matous Nephritis occurring in a man, aged 22 years, admitted 
to hospital on the eighth day of his illness with a temperature 
of 103°F. but without any definite evidence as to the nature 
of his illness, which had begun with tonsillitis. The insidious 
onset of the illness suggested typhoid fever, but Widal’s 
reaction gave absolutely no result. He was quite free from 
headache on admission, but a day or two later he had two 
fits, passed into a condition of cerebral irritation, and 
died comatose. The necropsy showed extensive purulent 
meningitis, due to streptococcal infection, and an acute tubal 
nephritis on the top: of chronic parenchymatous nephritis 
(contracting white kidney). No streptococci were visible in 
microscopic sections of the kidney, so the acute renal changes 
might have been toxic; but uch as cultures were 
not made from the spleen or heart’s blood it could not be cer- 
tainly said that the streptococcal infection was confined tothe 
meninges of the brain. Flexner had shown the great fre- 
quency of terminal infections on chronic renal and cardiac 
disease and his ments pointed to this being dependent 
ona diminution in the bactericidal power of the blood in 
renal diseases. Terminal infections in renal disease were 
known to be common in the lungs, pleura, heart, and peri- 
cardiam, but not in the meninges. In Flexner’s statistical 
study of the terminal infections in chronic heart or kidney 
disease the few cases of meningitis that occurred were almost 
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always due to i, the 1 forming the source of 
infection. for the unusual site 
of the terminal infection and for the latency of the 
meningitis. Cerebral ptoms only supervened two 
days before death. t. seemed probable that the 
tonsils were the portal of introduction of the infection.— 
In reply to the PRESIDENT Dr, ROLLESTON said he regarded 
the epileptic fits as due to the meningitis—Dr. F. J. 
SMITH commented on the rarity of the case. Although 
pericarditis and pleurisy were common enough after chronic 
nephritis he could not remember among the records at the 
London Hospital to have met with a case eo omg menin- 
gitis. Referring to the question of the introduction of infec- 
tion through the throat he thought that that also was very 
unusual, though why it was unusual it was hard to say 
because tuberculous meningitis could be traced to infection in 
that way. He referred to a case of tuberculous meningitis in 
which no tubercle was discoverable in any other part of the 
body besides the meninges ; the illness had commenced with 
a sore-throat and this was probably the portal of infection. 
If, therefore, tuberculous meningitis could be traced to infec- 
tion by this means, why not acute streptococcal meningitis ? 
Dr. T. CHURTON (Leeds) related a case of Aneurysm of 
the First Part of the Arch of the Aorta projecting into the 
Right Axilla in a man, agec 53 years, a boatman, who was 
admitted to hospital on June 25th, 1898, with a painful swelling 
on the right side of the chest, extending from the mid-axillary 
line to the nipple line, of half the size of a cocoanut, the seat 
of well-marked expansile pulsation. It had been first noticed 
two years before, but the patient only left off work three 
months ago on account of pain in the rightarm. He had 
been confined to bed for a fortnight; he was feeble and had 
anginal attacks. An aortic regurgitant murmur was heard 
over the fourth costal cartilage. Syphilis was denied. 
Aneurysm was diagnosed. It had been thought by a surgeon 
to be of axillary origin, but a resident believed it to be 
aortic, the diagnosis turning upon the effect of pressure upon 
the subclavian artery. On palpation, however, a slight 
heaving could be felt from the tumour to the sternum, and 
this area was dull. The heart’s impulse was felt in the sixth 
space, one and three-quarter inches external to the left nipple 
line. The bruit was fine and whiffing, not suggesting a large 
regurgitation. No other marked pressure signs were present. 
The patient died on July 5th with symptoms of internal 
hemorrhage. At the necropsy the heart was found to be 
enlarged, chiefly the left ventricle; the mitral valve was 
normal; the aortic cusps were rather thick, but presented 
no marked deformity. The cavity was not much 
but the muscle was thick. The first inch of the aorta was 
fairly good, but beyond it was greatly dilated, even within 
the pericardium. Beyond the pericardial attachment the first 
part bulged outwards and downwards. Just outside the peri- 
cardium on its outer aspect was a long narrow slit leading 
into a sac measuring 54 x 44 x 3¢ inches and having a 
thick lining of solid clot. At the upper and inner part of the 
sac was a small opening three-quarters of an inch in length, 
from which blood had escaped into the pleura at the upper 
and posterior part of the thorax. The third and fourth ribs 
appeared to have been broken in the anterior axillary region 
and the remains of the broken.and separated parts were appa- 
rently contained in the wall of the sac. The ribs were intact 
as to their outer surfaces for two or three inches. During 
life it was thought that the aneurysm separated the up 
and middle lobes of the lung, but it lay wholly in front of 
the lung, the inner face of the upper lobe being closely 
adherent thereto. Dr. Ohurton adverted to the unusual situa- 
tion of the projection of the aneurysm into the right axilla, 
of which he had been unable to find another example.— 
Dr. F. J. SmitH wished to express considerable doubt as to 


whether a slight murmur indicated a small amount of regurgita- 


tion in aortic disease. It did not always follow that a loud 


bruit indicated much regurgitation, and he had come to the ~ 


conclusion that the only way to gauge the amount of 
regurgitation was not by the murmur but by the concurrent 
clinical symptoms. He wished to know what was the 
weight of the heart in this case. He considered that an 
aneurysm of the arch had: no effect in producing byper- 
trophy. of the heart provided the valves themselves were 
unaffected. The position in which an aneurysm projected 
was, he thought, merely an anatomical accident.—Dr. 
CHAPMAN expressed his adherence to the teaching of Gross 
as regards aortic aneurysm combined with aortic valvular 
mischief—namely, if the second sound exceeded the first in. 
length it indicated extensive tion.—Dr: ROLLESTON, 
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must draw a distinction between the mitral and aortic valves. 
There might be very little relation between the loudness of a 
mitral murmur and the degree of mischief, but he had often 
traced some relation between the loudness of the murmur 
and the amount of aortic regurgitation as indicated by the 
pulse. As regards h phy of the heart in cases of 
aneurysm statistics showed distinctly that in the absence 
of valvular disease and renal mischief aortic aneurysm 
did not per se lead to hypertrophy of the heart.— 
Dr. Percy Kipp did not think there was necessarily any 
relation between the loudness of the murmur and the extent 
of the valvular mischief if one might judge of the amount 
of aortic regurgitation by the pulse. Another valuable means 
of estimation was the presence or absence of the second 
sound of the heart. If it be present the regurgitation could 
not be very great. This case was certainly a remarkable one 
if only in respect of the fact of perforation in this extra- 
ordinary site. He had a case now in the wards in which the 
aneurysm was making its way backwards. He would like to 
ask whether the kidneys were healthy, because that would 
account for hypertrophy of the left ventricle. He regarded 
it as quite settled that pure aneurysm never produced hyper- 
trophy of the ventricle.—The PRESIDENT thought that one of 
most remarkable facts about these cases of aortic 
aneurysm was the extensive absorption of hard parts which 
might go on without very great suffering by the patient. He 
mentioned a case in which an aneurysm had been seen 
ulsating ai the back through a hole in the scapula which 
become absorbed without much inconvenience to the 
tient. In reference to the bruit as an evidence of the 
legree of valvular destruction, he thought the presence or 
absence, and the degree, of the accompanying heart sound 
were of far greater value. Thus, in mitral disease the amount 
of the first sound present with the murmur, presuming the 
first sound was not replaced altogether by the murmur, really 
gave them a considerable amouht of information. He 
would like to ask whether tracheal tugging was noticed in 
this case, for it would be of interest to know how low down 
aneurysm may be without giving rise to tracheal tugging.— 
Dr. CHURTON, in reply, regarded it as definitely settled in 
the discussion last year that hypertrophy of the heart was 
not a necessary consequence of aneurysm if the cardiac 
valves were healthy. He was surprised to learn of an aortic 
regurgitant murmur having been heard in the neck. It must, 
he thought, have been a very loud one. He had paid special 
attention to the question of estimating the degree of aortic 
regargitation and he believed there were two signs to which 
considerable value could be attached and he mentioned a 
case in illustration. The first related to the position in which 
the murmur could be best heard. The point of maximum 
intensity was usually situated about the fourth or between that 
and the fifth left costal cartilage; but when it could be best 
heard over the fifth or sixth cartilages it indicated con- 
siderable regurgitation. The second feature was the position 
and character of the cardiac impulse. If this was wide and 
wavy, extending, for instance, over a distance of an inch 
or aninch and a half, it indicated a considerable enlarge- 
ment, and therefore a large degree of regurgitation. The 
condition of the kidneys in the case which he had brought 
before the society had not been a subject of very close 
scrutiny, but they were slightly affected. He thought that 
either diseased arteries or diseased kidneys might produce 
cardiac hypertrophy; but if both were affected together it 
was certain to occur. , 

Dr. FREDERICK J. SMITH showed a case of Obstinate 
Anemia associated with Peculiar Trophic Disturbances and 
with Doubtful Thrombosis of the Superior Longitwdioal 
Sinus. The patient was a girl, aged 19 years, who was 
admitted to hospital with what — to be simple 
idiopathic anemia, and when she first came under obser- 
vation in 1895 she had improved under iron. In 1896, while 
taking large numbers of Blaud’s pills, she developed features 
of peripheral neuritis. In 1898 she suffered from warts 
on one hand which showed peculiar phenomena of growth 
and decay. In 1899 she became much worse and was 
admitted with a grave degree of anemia, and while in 
hospital developed most peculiar nervous symptoms cor- 

of (1) a prolonged condition of serious interference 


with the respiratory mechanism, with periods, lasting some 
hours, of rapid "beaathing (66 or more per minute), 
alternating with hours of very slow ig; and 


(2) intermittent fits of unconsciousness with convulsive 
of the ht arm and leg. No treatment 
seemed of any avail, but tient gradually improved 
until the headache and pain in the legs were het oaly 


com ts. Incisions down to the bone of both tibiz relieved 
the latter; but nothing had touched the headache so far. 
Dr. Smith summarised the ts of interest in the case as 
follows: (1) its extreme intractability; (2) the nervous 
phenomena, apparently due to peripheral neuritis; and 
(3) the nervous phenomena, apparently of central origin.— 
In reply to the PresipENT Dr. SMITH stated that 
when the incision was made in the | no pus was 
found though there might have been ht excess of 
vascularity.—Dr. Percy Kipp, who had seen the case in 
hospital, thought that the case was a very ling one. 
On the whole, he was inclined to agree with Dr. Smith that 
it- was probably a case of thrombosis of the lateral sinus.— 
Dr. NoRMAN DALTON remarked that until this year he 
thought that thrombosis was a comparatively rare compli- 
cation of anemia, but he had recently examined a case in 
which he bad found extensive thrombosis in all the cranial 
sinuses. The patient had died with cerebral symptoms. In 
another case which he had seen there was a thrombus extend- 
ing all up the vessels of the arm. He also referred to the case 
of a young woman, aged 20 years, who was sent to him on 
account of persistent headache. The pain was entirely 
localised to the longitudinal sinus, and among the symptoms 
were numbness and movements in the left arm. The 
illness had started with symptoms somewhat resembling 
an attack of influenza, but in this case there was a 
suspicion of inherited syphilis. This should be borne in 
mind when a case resisted treatment by iron.—Dr. 
ROLLESTON asked what was the condition, of the 
during the attacks and especially as regards the tension. In 
some respects this case seemed to resemble Stokes-Adams’s 
disease, which condition was characterised by high 
arterial tension. He asked if there was much consti 
tion.—Dr. T. D. SaviLu — the question of sypbilis 
had to be borne in mind in such cases of unexplained 
anzmia, and asked what had been the course of the tempe- 
rature. He referred to the case of a boy, aged 15 years, who 
was admitted into hospital for profound anemia. Extreme 
pallor, a cardiac murmar, and diurnally intermitting pyrexia 
were the only symptoms, and the case was thought to be 
pernicious anemia. But after death it was clearly a case of 
congenital syphilis, for a gumma was found in the frontal 
region involving the longitudinal sinus ; others were 
found on the inner surfaces of some of the ribs and faint 
stris could be detected in the cornew. None of these 
lesions had been capable of detection during life. The 
boy belonged to a most respectable family, but con- 
genital syphilis was certainly in operation.—Dr. CHARLES 
Box also wished to advert to the bearing of the case 
on syphilitic anemia. He mentioned the case of a man 
who was admitted into St. Thomas’s Hospital with profound 
anemia. An examination of the bl revealed nothing 
unusual excepting a slight increase in the eosinophile cells. 
For some time no conclusion could be arrived at, but one day 
a small serpiginous ulcer was discovered in the throat. He 
also referred to another case in which thickenings were 
found on one of the tibiz. Examination of the blood 
showed no increase in the eosinophile cells. The patient died 
and the ordinary signs of pernicious anemia were found.— 
Dr. SMITH, in reply, admitted that the possibility of syphilis 
had not occurred to him, but he would take care that it 
was now inquired into. When she was at her worst the 
pulse was very small—aspbyxial. Her temperature in the 
early days averaged about 97°, though she had several days of 
unexplained pyrexia, at odd times, in which the temperature 
had risen to 99° or 101°. 


BRITISH GYNACOLOGICAL SOCIETY. 


Exhibition of of for the 
8 


Removal of the 

A MEETING of this society was held on Oct. 12tb, Dr. 
MACNAUGHTON-JONES,. President, being in the chair. 

Dr. MACNAUGHTON-JONES showed :—(1) Two Uteri removed 
by Vaginal Hysterectomy for Intractable Prolapse; and (2) 
a Fibro-myoma removed by Supra-vaginal Hysterectomy. 

Mr. CHARLES RyALL showed Two Uteri with 
Thickening removed by Abdominal Hysterectomy. 

In the discussion on these specimens the following 
8 rs took part : Dr. HEywoop Smit, Dr. J, A. MANSELL 

OULLIN, Mr. J. FuRNEAUX JORDAN, Mr. BOWREMAN 
JESSETT, and Mr. J. WALKER SMYTH. 

Mr. J. FURNEAUX JORDAN tead a paper on the After 
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Results of Operations for the Removal of the Uterus and 
Appendages. His statistics dealt with 43 cases of removal 
of both appendages for disease and 24 operations for myoma 
of the uterus. From the after-histories he investigated the 
following points: the severity and duration of the symptoms 
due to the production of the menopause and their occurrence 
at fixed periods; the continuance of menstruation after 
tion and the occurrence of vicarious menstruation ; the 
effect of the operation upon the body weight; the effect 
upon the marital functions ; the condition of the scar of the 
abdominal incision; the state of the general health and 
the capacity for work—these points having reference to 
the first group of cases. He was led to the following 
conclusions: the final result of removal of the appen- 
dages for inflammatory diseases was uniformly good; the 
severity of the artificial menopause was most marked in 
young women ; the mortality in severe cases of pyosalpinx 
treated by abdominal section was higher than une would 
wish ; the use of the drainage-tube involved a weak spot in 
the scar ; the likelihood of leaving behind some portion of 
ovarian tissue was great in cases of very dense adhesions 
(the effect of this passed off in time); if the appendages 
were fully removed menstruation ceased entirely; and the 
necessity for, and the advantages to be derived from, 
removal of the uterus would seldom occur. Mr. Jordan 
laid down the following rules of tice: be as con- 
servative as possible, especially in the case of‘young women ; 
treat the severe cases of pyosalpinx if possible by the 
vaginal route; do not drain unless absolutely obliged to 
and then consider the possibility of draining by the vagina; 
and do not get disheartened if the patient does not get 
the full benefit of the operation for some little time. In the 
second group of cases the points investigated were: the 
effect on the myoma of removal of the appendages; the 
severity of the menopause following this removal as compared 
with the severity of the menopause following hysterectomy ; 
and the general health of the patient subsequently to o - 
tion. Mr. Jordan found that after removal of the comminan 
the tumour disappeared entirely, except in two cases where 
hysterectomy was required later, and two other cases where 
sufficient time had not elapsed. He found that the sufferings 
of the artificial menopause, when the appendages were 
removed for myoma, were much less on the whole than in 
cases of removal of the appendages for disease, but this he 
believed to be explained rather by the greater age of the 
former patients, whose average age was 374 years, as com- 
pared with the age of patients operated on for diseased 
appendages, where the average age was 30 years. The meno- 
pause following hysterectomy was a little less severe than in 
cases of removal of the appendages, but, again, the average 
age of the patients at the time of operation was higher than 
that of the patients who underwent the operation of removal of 
the appendages, being as high as 40 years. As regards the 
general health of the patient after operation, on the whole the 
final results were very good. On the general question of the 
treatment of myoma he had come to the following conclu- 
tions. Firstly, he found that cases occurred in which no 
operation was immediately called for which under the 
continuous administration of ergot and hydrastis combined 
with rest might safely be kept under observation, provided 
that the myoma did not increase in size. Secondly, that 
there were cases which distinctly called for removal of 
the rs ar og in preference to hysterectomy. This was 
especially the case with patients who had become 
absolutely blanched with severe hemorrhage; the extra 
time and the extra shock, which in an ordinary case 
would not affect the ultimate result, might in these blanched 
and almost bloodless ents be just the turning point that 
might lead to a fatal result. Thirdly, for large tumours 
he believed that abdominal hysterectomy was the treatment. 
Fourthly, for small myomata demanding interference from 
their rate of growth, from’ hemorrhage, or from pain, he 
should hesitate between vaginal hysterectomy and removal 
of the appendages ; in a stout patient he would er vaginal 
hysterectomy ; and in one with a small vagina he would 
oy removal of the ee paper was discussed 
y Dr. ARTHUR GiLEs, Dr. Hzywoop SmiTH, Dr. HERBERT 
Snow, Mr. BowREMAN JEssETT, Dr. R. H. HopGson, and 
the PRESIDENT ; and Mr. FURNEAUX JORDAN replied. 


NORTHUMBERLAND AND MEDICAL 
SocieTy.—The annual meeting of this society was in held 
the Newcastle Royal Infirmary on Oct. 12th, Dr. R. 8. 


being in the chair.—The following officers were 


elected :—President: Dr. W. Robinson. Vice-Presidents : 
Dr. J. Limont, Dr. J. Adamson, Dr. G. H. Hume, and Mr. A. E. 
Morison. Honorary secretaries: Dr. Thomas Beattie and 
Dr. Albert M. Martin. Committee: Mr. G. E. Williamson, 
Mr. Rutherford Morison, Dr. R. 8. Peart, Dr. D. Drummond, 
Dr. James Drummond, Dr. James Murphy, Dr. G. R. 
Murray, Dr. Thomas Oliver, and Mr. Walter Ridley.—Dr. 
G. R. Murray brought forward a case of Tuberculous 
Phthisis treated in the garden of the hospital. The 
patient, aged 38 years, had suffered from phthisis 
in its first stage affecting the right apex and asso- 
ciated with pleuritic effusion for about three months. 
Tubercle bacilli bad been found in the sputum. For 59 days 
he had spent an average of seven and a half hours per day 
in the hospital garden, situated in the centre of a e 
town. All other special treatment had been purposely with- 
held and improvement was marked by increase in weight and 
strength with diminution in the amount of sputum.—Dr. 
Beattie brought forward a case of Tuberculous Phthisis 
treated as an hospital out-patient. This was a man, aged 
35 years, who came under observation 14 months previously 
with unmistakeable signs of excavation at the left apex and 
at that time weighed 7st. 7lb. He obtained light employ- 
ment, spending the whole of his time out-of-doors, sleeping 
with windows wide open, &c.; he was gorged with food 
to the full extent of his means and in addition had 
taken creasote regularly. He now weighed Qst. 641b., 
an increase of two stones, and it was impossible on physical 
examination to recognise him as a case of phthisis.—Dr. 
Beattie also brought forward a case of Quotidian Ague 
occurring on Tyneside. The patient was 22 years, of age, 
was an Irishman from Belfast, and for the past five years had 
resided and worked at Hebburn-on-Tyne as a driller. He 
had always been employed on new ships ; he had never par- 
taken of stale water from ship's tanks, nor had he been 
bitten by mosquitoes or other insects. He had never been 
abroad, the nearest traceable contagion being a case of 
ague in a man living in the same street. The attacks were 
severe, typical, and quotidian, lasting about five hours and 
anticipating each day by bne hour. All other possible cause of 
rigor had been excluded and the plasmodium malariz was 
demonstrated in the blood, slides of which were exhibited. The 
attacks had readily reacted to quinine. The case was brought 
forward to demonstrate the occurrence of ague in a district 
considered to be ague-free. Mosquitoes had been seen on 
Tyneside during the past summer and practitioners might 
therefore be called upon to deal with similar cases.—Dr. 
George Murray cited the case of a boy whom he had seen afew 
days previously with mild tertian ague and in whose blood 
he had found the plasmodium. The boy had never been 
abroad but had been in the habit of going on board ships.— 
Dr. Hume brought forward: (1) two cases after treatment for 
Pancreatic cyst ; (2) a successful case of Pylorectomy ; and 
(3) a patient after Choledochotomy.—Dr. G. V. Miller read 
notes of four cases of Acute Retro-bulbar Neuritis, apparently 
all caused by rheumatism.—Dr. Drummond showed a water- 
colour drawing of a patient suffering from Functional Heart 
Disease with functional cyanosis. The symptoms somewhat 
resembled those of Raynaud’s disease, though the 
and ‘‘asphyxie” were general rather than local, 
Drummond had with four cases of the kind. 
The patient, aged 18 years, a woman of highly nervous 
temperament, suffered from the attacks after any excite- 
ment. The attacks commenced with palpitation, followed 
by pallor, which changed to a pale leaden hue, when the 
face presented a most ghastly and death-like appearance ; 
the blueness deepened to a marked cyanosis, and with this 
stage there appeared a short systolic tricuspid bruit. During 
the attack there were marked mental hebetude, short shallow 
respiration, and occasionally during the pallid stage an 

eptic convalsion. Various remedies (strychnine, amyl 
itrite, &c.) had. been tried without special effect, but as 
time advanced these attacks were beco: less frequent and 
severe. 


GLascow PATHOLOGICAL AND CLINICAL Socrety.— 
A meeting of this society was held on Oct. 9th, the President, 
Dr. Thomas Barr, being in the chair.—Dr. Rutherfurd showed 
a specimen of a Meningocele from the Occipital Region and 
the patient, a child, from whom it had been removed. Dr. 
Rutherfurd said that the prognosis was interesting on the 
question of the ultimate benefit to the child from the opera- 
tion. The patient was imbecile and he looked on the menin- © 
defect in the br: 
ormation. As regards the method of operation, upper 


| 
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lower skin flaps had been raised and the pedicle transfixed 
and tied with interlocking sutures. The cyst was 
cut away and the flaps were sutured. Healing took 


then 
.—In reply to a question put by the Presitient Br. Mr. W 


therfurd stated that he considered the mouth breathing of 
the child was a concomitant of imbecility apart from nasal 
obstruction which might exist.—Dr. Rutherfurd also showed 
@ specimen of (Esophageal Stricture of Valvular Form from a 
woman, aged 30 years. The symptoms were vomiting without 
relation to the nature of meals; the vomited matter varied in 
appearance from clear watery to greenish material evidently 
from the small intestine. The case was at first thought to be 
onan but the bougie was siopped at a distance of 124 
hes from the incisor teeth. Gastrostomy by Witzel’s 
method was performed, but fluid introduced into the stomach 
was immediately vomited. The patient died 36 hours after 
tion. The stricture was caused by a valvular fold 
tuated within two inches from the cardia and above it was 
@ pouch containing a quantity of grumous material. Death 
was caused by incessant vomiting and this was difficult 
to account for save on ‘‘reflex” theory. She had 
suffered from gastric symptoms for six years, which 
had been more pronounced during the last six weeks. Prob- 
ably the stricture was traumatic in origin.—Dr. W. L. 
Reid exhibited a specimen of Cancer of the Cervix for which 
vaginal hysterectomy had been performed. The broad liga- 
ments were ligatured by means of Dr. Reid’s modification 
of Jessett’s pedicle needle.—Dr. A. R. Ferguson read a 
report of the pathological appearances. 


PaTHoLoeicaL Socrety oF MANCHESTER.—The 
annual meeting of this society was held on Oct. 11th, Dr. 
R. B. Wild being in the chair, when the following officers 
were elected :—President: Mr. W. Thorburn. Vice- 
Presidents: Dr. E. 8. Reynolds and Dr. A. Brown. 
Treasurer: Dr. T. A. Helme. Secretary: Dr. T. N. Kelynack. 
Research secretary: Dr. F. C. Moore. Committee: Dr. 
J. G. Clegg, Dr. W. E. Fothergill, Mr. J. E. Platt, Dr. 
A. W. W. Lea, Dr. F. C; Moore, Mr. W. A. Renshaw, 
Dr. E. J. Sidebotham, and Mr. J. W. Smith. Auditors: 
Dr. F. J. H. Coutts and Mr. F. H. Westmacott — 
The age | card specimens were exhibited :—Dr. Brooke 
and Dr. Wild: Photographs of Skin Affections.—Dr. A. H. 
Burgess: (1) Duct-papilloma of the Breast; (2) Carcinoma of 
the Body of the Uterus; and (3) Uterus Five Days after 
Delivery. — Dr. xo Series of Oultures of Micro- 
organisms.—Dr. Fothergill: (1) Encephalocele; and (2) 
Exomphalos.—Dr. Helme: (1) Myomatous Uteri removed by 
Abdominal Hysterectomy; and (2) Ovarian Cysts removed 
from Subjects over 65 years of age.—Dr. Orr: (1) Rupture 
of the Left Ventricle ; (2) Tumour of the Brain ; (3) Sarcoma 
of the Liver; and (4) Chronic Renal Disease with Impacted 
Calculi.—Mr. Whitehead: Sarcoma of Undescended Testicle. 
—Dr. Eurich: (1) Melanotic Sarcoma; and (2) Kidneys and 
Suprarenals from two cases of Addison’s Disease.—Dr. 
Powell White: Liver from a Case of Pyelophlebitis. 


Bristot Mepico-CurrureicaL Socrery.—The 
annual meeting of this society was held in the Medical 
Library of University College, Bristol, on Oct. 11th, Dr. 
Roxburgh and afterwards Mr. Harsant being in the chair.— 
The President (Mr. Harsant) gave his inaugural address, 
taking as his subject Medical Bristol in the Eighteenth 
Century. In the address were described some interesting old 
customs and many most amusing professional anecdotes were 
related. Mr. Harsant derived most of his information from 
some old manuscript volumes by Richard Smith in the posses- 
sion of the committee of the Bristol Royal Infirmary, and he 
gave a graphic description of some of the physicians and sur- 
geons of the infirmary a hundred years ago.—Mr. Paul Bush, 
the honorary secretary, Dr. B. Rogers, the editorial secretary, 
and Mr. L. M. Griffiths, the honorary librarian, read their 
respective reports for the year, the latter mentioning that 
the society's library contained 8177 volumes and received 

ly 188 periodicals, and that the Bristol Medical 
Li , of which it formed a part, had altogether 19,982 
volumes with 224 current periodicals.—The following officers 
were elected :—President-elect: Dr. D. 8. Davies. Honorary 
secretary: Mr. Paul Bush. Committee: Dr. Michell Clarke, 
Mr. J. Dacre, Dr. B. Rogers, Mr. Munro Smith, Mr. J, 
Taylor, and Dr. H. Waldo, 


Potkestone Mepicat Socrery.—The first 
meeting of this society for the season 1899-1900. was 


held in the Board Room of the Vietoria Hospital on Oct, 6th. 


t: Dr. Tyson (President), Mr. R. 

. W. T. Gilbert, Dr. Fosbery, Dr. Hackney, Dr. Latter, 
. W. W. Linington, Mr eh 


amd Botices of 


Twentieth Century Practice: An International Encyclopedia 
of Modern Medical Science. Edited by THomas L. 
STEDMAN, M.D., New York City. In 20 volumes, 
Volume XVII.: Infectious Diseases and Malignant New 
Growths. London: Sampson ‘Low, Marston, and Co. 
1899. Pp. 715. 

THIS volume contains an account of Diphtheria and of 
Tetanus and also of the various malignant new growths. 
The description of diphtheria is supplied by two 
writers, Dr. W. H. Park of New York taking the general 
pathology and bacteriology and Professor A. Jacobi con- 
tributing the sections on the symptomatology and treatment. 
Dr. Park commences with an interesting account of the 
history of diphtheria, showing that the disease is of great 
antiquity and that it has prevailed either in a sporadic or in 
an epidemic form from the time of the Greeks until the 
present day. As might be expected from the position of the 
author, as assistant director of the Research Laboratory of 
the Health Department of New York City, the bacteriology 
of diphtheria is very ably described ; and in support of the 
specific character of the Klebs-Léffler bacillus a very 
instructive accidental experiment is related which 
was observed by the author three years ago. One of 
the laboratory workers unintentionally drew a quantity 
of bouillon culture of a virulent diphtheria bacillus 
into his throat and two days later characteristic diphtheria 
of a serious type developed. The author gives a very full 
account of the morphology and biology of the bacillus and 
details its characteristic a in various culture 
media. The question of non-virulent diphtheritic bacilli is 
very fully discussed and Dr. Park expresses the opinion that 
the non-virulent organisms are true diphtheritic bacilli which 
have lost the power of forming toxins. The tendency some- 
times exhibited for the bacillus of diphtheria to persist after 
the complete disappearance of symptoms was shown in a 
marked degree in some cases examined by the author in con- 
junction with Dr. Beebe. They found that in a series of 
605 cases in 304 the organism had disappeared within three 
days of the disappearance of the membrane, in 36 cases it 
persisted for 15 days, in four for four weeks, and in two cases 
it was still discoverable at the end of nine weeks. The 
prognosis in cases of mixed infection—i.e., where other 
micro-organisms have gained entrance in addition to the 
bacillus of diphtheria—is decidedly worse than in cases where 
the infection is pure, for the streptococcus seems to be very 
active in making a way for the Klebs-Léffier bacillus into the 
deeper tissues. The preparation of antitoxin is well 
described and Ehrlich’s theories as to the value of the 
neutralising power of antitoxin as a test of its strength 
are discussed, but Dr. Park is inclined to think that 
for all practical purposes the neutralising power 
of a specimen of antitoxin is Quite accurate enough 
and that the only error that may be committed by 


Dri 
UT. cerry, LOWell, Dr. + Sworder, and Dr. 
Larking (honorary secretary).—The minutes of the last 
were read and confirmed.—The President announced 
FE that the medical men sent in returns of the number of 
‘ midwifery cases which they attended in the year 1998; 
2 the total amounted to 544. The birth-rate in 1898 being 
h 662, it was calculated that 118 cases were attended by mid. 
3 wives, or, speaking roughly, rather more than a sixth of the 
: total.—Dr. Tyson read notes of a case of a man who suffered 
: from Ankylostomum Duodenale. Microscopical specimens of 
: the worm, male and female, together with the ova, were 
exhibited. 
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employing this method is to under-estimate the strength 
of the antitoxin; and this is at least an error on the 
right side. The author quotes with approval the opinion 
of Biggs and Guerard that, in whatever way the subject be 
regarded and on whatever basis the statistics be considered, 
‘the conclusion reached is always the same—namely, that 
there has been an average reduction of mortality from the 
use of antitoxin in the treatment of diphtheria of not less 
than 50 per cent. and under the most favourable conditions 
a reduction to one-quarter, or even less, of the previous 
death-rate. 

The pathological anatomy of the disease is carefully de- 
scribed, but we must enter a protest against the too frequent 
use of the word ‘‘ pseudomembrane,” even granting that it 
is in some degree more accurate than membrane, when 
used to describe a coagulated exudation, it is clumsy and 
unnecessarily long. 

The bacteriological diagnosis of diphtheria is probably the 
most important section of this chapter, for at the present 
‘time the greatest stress is laid upon it. Dr. Park’s account is 
good and he summarises in a series of paragraphs the 
practical conclusions which are based on the bacteriological 
diagnosis of diphtheria. In the first place all inflammation 
of the mucous membrane due to the Klebs-Loffier bacillus 
should be included under the name ‘‘diphtheria,” and 
isolation should be continued for persons who have suffered 
from diphtheria until cultures prove that the bacilli have dis- 
appeared from the throat; diphtheria antitoxin injected 
subcutaneously in sufficient amount will protect from 
an attack of diphtheria for at least two weeks; and 
lastly the antitoxin will exert a curative effect in 
diphtheria rather by preventing the continuance of the 
harmful effect of the toxin than by affecting tissues already 
injured. 

Professor Jacobi deals with the Symptomatology and 
Treatment of Diphtheria and in discussing the question of 
‘the mode of origin of the disease he holds that every case is 
the result of contagion (direct or indirect) from another case 
and that sewer air has nothing to do with it. In the 
preventive treatment of diphtheria in time of epidemics the 
author urges the desirability of disinfecting public vehicles, 
such as omnibuses and railway trains, and he quotes the 
regulations for schools issued by the Board of Health of 
‘the State of New Jersey. These are sensible and would 
certainly tend to limit the spread of an epidemic. All milk 
and water should be boiled. Chlorate of potassium is con- 
sidered by Dr. Jacobi to be of some value in preventing the 

_ disease as it tends to keep in health the mucous membrane 
of the pharynx, and in this connexion he points out the 
harm which may follow the unwise use of strong caustics 
-and antiseptics to the throat, for they tend to produce 
abrasions of the surface which admit the diphtheritic 
bacillus. Weare glad to see that the danger of large doses 
-of that widely used drug (chlorate of potassium) is pointed 
out; it is a great depressant and causes irritation of the 

‘kidneys, and not a’ few fatal cases have been recorded. 
Among preventive measures an important place must be 
given to injections of antitoxin, but the immunity of one 
injection of 200 to 400 units does not seem to exceed 30 days, 
For the local curative treatment the author advises one or two 
drops of a 50 per cent. solution of carbolic acid in glycerine, 
but he deprecates compelling struggling children to submit to 
energetic applications, for in most cases the screaming and 
struggling do more harm to the child than the application 
does good. For general treatment, of course, antitoxin 
holds the first place, but we thoroughly agree with the 
author when he says that other internal remedies may do 
great service when given in addition to the antitoxin ; and 
this is especially true of the cases of ‘‘ mixed infection.” 
The drugs which Dr. Jacobi has found most useful are 
perchloride of iron and perchloride of mercury. 


Dr. Victor Babes of Bucharest contributes the article 
on Tetanus, and the chief interest of it naturally centres in 
the treatment, though the prophylaxis is of great importance 
and consists practically in the thorough antiseptic treatment 
of all wounds. The first indication, the author tells us, in 
any case of tetanus arising from trauma is to disinfect the 
wound by means of carbolic acid and in some cases amputa- 
tion is advisable, though Dr. Babes thinks that too much 
reliance should not be placed on it. Nerve section he does 
not consider to be of any great value, yet he allows that it might 
be advisable in cases of very severe tetanus if the particular 
nerve that should be divided could be readily determined. 
The local use of carbolic acid was first recommended by 
Baccelli on the strength of a recovery which followed its em- 
ployment in a very severe case and the author has obtained 
results which have not been surpassed by those associated 
with the antitoxin treatment. It is probable that the carbolic 
acid does not act merely as an antiseptic, but that it has a 
direct action.on the toxin. As to the practical value of 
tetanus antitoxin Dr. Babes does not speak very hopefully, for 
it is very rarely that we obtain in man the conditions 
which are in animals necessary for the curative action of 
the antitoxin. We are further told that ‘‘it is important 
that the antitoxin should be as fresh as possible and should 
be injected in as large a quantity and as frequently 
repeated as is feasible, in order that the toxins which 
are yet circulating in the blood may be destroyed.” 
The total quantity of antitoxin injected in each case 
during its whole course by Dr. Babes is usually from 
300 to 500 cubic centimetres. The intra-cerebral injection 
of the antitoxin, as recommended by Roux and Borrel, is 
described and approved. The author concludes by remind- 
ing his readers that the introduction of the antitoxin should 
not restrain them from making use of other well-tried 
remedies. A copious and valuable bibliography is appended 
to the article. 

Mr. Roger Williams of Clifton is responsible for the 
account of the General Pathology of Cancer and the 200 
pages which it occupies contain a very elaborate present- 
ment of the subject. At the present time the most 
widely discussed question in connexion with carcinoma 
is its etiology and Mr. Williams expresses his opinion 
with no uncertain sound. He claims that we can well 
account for all the phenomena of the disease without any 
call for a micro-organism, and he considers ‘‘that the 
agency of microbes is no more necessary to account for the 
genesis of cancer than it is to account for the genesis of 
a tooth or a hair.” The theory of etiology to which the 
author gives his adherence is stated as follows: ‘‘ The 
process by which cancers and other neoplasms arise may be 
regarded as a kind of abnormal gemmation, the tumour 
being the result of the modified superinduced repetition of 
the developmental process, and its qualities the result of the 
degree of emancipation of its elements. In the case of 
malignant tumours cell potentialities of the highest order 
have been awakened, hence the persistence of the excessive 
proliferative activity of their constituent cells, which is a 
notable feature of malignancy.” The theory may be stated 
in other words: the growth of the cells of all tissues is 
subject to a normal restraining influence, and when, under 
pathological conditions, this restraining influence is modified 
or withdrawn, then these cells grow and multiply more 
rapidly than those still subject to the normal restraining 
influence. We can hardly agree with Mr. Williams that 
this theory accounts perfectly satisfactorily for all the 
phenomena of malignant growth, but it is to be hoped that 
it will not be long before we have definite knowledge on 
this perplexing pathological problem. On page 287 we are 
told that ‘‘in the animal world it is only the domesticated © 
that are affected; in a state of nature these diseases are 
unknown.” This statement is hardly borne out by facts 
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for though malignant disease is rare in wild animals it is 
certainly found. 

It is now generally agreed that within recent years there 
has been an increase in the prevalence of cancer, though 
different opinions are held as to the amount of increase. The 
author considers that one great cause of this increase is the 
change of environment which has occurred within the last 
half century for several millions of the population; they 
have changed from an agricultural to an industrial mode of 
life. Unfortunately for this theory Mr. Williams tells us on 
page 259 that the cancer mortality is low in mining and 
industrial centres, but high in most agricultural districts. 
Elaborate statistics are supplied on every imaginable point 
in connexion with the disease and the article will doubtlessly 
be extensively quoted for these valuable figures, and the 
collection and arrangement of this large body of facts must 
have required a very great expenditure of time. The question 
of recurrence is discussed and the author is in accord with 
the general surgical opinion when he states that recurrence 
practically always means incomplete removal. He advises 
that malignant new growths should not be incised during 
removal, for by so doing there is no small likelihood of 
scattering portions of the diseased tissues from which 
fresh growths may spring. With this advice we fully 
concur. 

Dr. W. B. Coley of New York has undertaken the subject 
of the Symptomatology and Treatment of Cancer. The 
disease is considered as it affects the chief organs of the 
body. The two most important sections are those dealing 
with cancer of the breast and cancer of the rectum. In 
carcinoma of the breast the author advises that if the skin 
be involved a very wide area of skin should be removed 
without any regard to subsequent closure of the wound, 
and the pectoral fascia and the axillary glands and fat 
should be removed in every case. The mortality from the 
operation itself is estimated at about 2 per cent. and the 
permanent recoveries are considered to be probably about 
25 per cent. The more extensive operations, involving 
resection of the clavicle and amputation of the shoulder- 
joint, are declared to be rarely, if ever, justifiable. 

The general pathology of sarcoma has been undertaken by 
Mr. Roger Williams who has described this variety of new 
growth in the various situations in which it appears. 
The etiology is discussed along very much the same 
lines as the author followed in his article on the Patho- 
logy of Carcinoma and he arrives at precisely similar 
conclusions. 

The article on the Symptomatology and Treatment of 
Sarcomata has been contributed by Dr. W. B. Coley and the 
treatment by mixed toxins, which was devised by the author 
in 1892, deserves full notice. In this treatment the toxins of 
the streptococcus of erysipelas and of the bacillus prodigiosus 
are injected in cases of inoperable sarcomata. At first the 
toxins were used also in carcinomata, but the results were so 
unsatisfactory that it was soon abandoned. The unfiltered 
toxins, sterilised by heating to 58° C., are the most 
useful, for the filtered form has only one-tenth the 
strength, though it is better to employ the filtered 
form in children and delicate patients. That the 
action of the toxins on the tumour is through the 
agency of the blood-stream is shown by the fact that the 
injections are efficacious even when given at a distance from 
the tumour. In spindle-celled sarcomata absorption without 
breaking down is more common, while in the round-celled 
variety the reverse is the case. The danger seems to be 
exceedingly small if the treatment be commenced with a 
small dose, such as a quarter of a minim, and the quantity 
be very slowly increased. The aim should be to give suffi- 
cient to produce a temperature of from 101° to 103°F. and 
the strictest precautions should be taken to guard against in- 
fection by rendering the skin and needle quite aseptic. If no 


improvement occurs within three weeks there will be little 
use in continuing the treatment. As to the results in Dr. 
Coley’s own cases, eight cases continued well for more than 
three years and nine for from one to three years; in four 
cases the growth recurred after having once disappeared. 
Spindle-celled sarcomata are especially readily amenable 
to the treatment and the melanotic variety is the least 
influenced of all. 

A useful contribution on the Malignant New Growths of 
the Skin is from the pen of Dr. J. T. Bowen of Boston ;. it 
includes an account of Mycosis Fungoides. 

Professor Edward McGuire’s article on the Malignant 
Diseases of the Female Organs of Generation concludes the 
volume. It is complete and fully up to date. 


Tuberculosis of the Genito-Urinary Organs, Male and Female. 
By N. SENN, M.D., Ph.D., LL.D., Professor of Practice of 
Surgery and Olinical Surgery, Rush Medical College; 
Attending Surgeon to the Presbyterian Hospital ; Surgeon- 
in-Chief, St. Hospital, Chicago. Illustrated. 
London : Rebman Publishing Company, Limited. 1898. 
8vo, pp. 317. Price 17s. 

WE do not remember to have met with any volume dealing 
with exactly the subject to which this work is devoted and 
we are therefore inclined to concur in the opinion expressed 
by the author that there was a gap in medical literature which 
is filled by his book. The organs which are included under 
the term ‘‘ genito-urinary ” form a well-marked group which 
is peculiarly prone to invasion by the tubercle bacillus, and 
when this germ has successfully attacked one part of this 
group it usually spreads with remarkable rapidity to the rest 
of the organs. So commonly is it found that the disease 
of the male genital organs when first discovered is not 
primary but has extended from some other part of the 
genito-urinary apparatus that much doubt has been expressed 
as to whether tuberculosis of the male genital system is 
ever really primary. Professor Senn is quite certain that 
the disease is occasionally primary. In more than 50 per 
cent. of the cases of uro-genital tuberculosis the author con- 
siders that the disease has its primary starting-point in the 
epididymis, and although it is very difficult to be certain in 
so doubtful a matter we think there is much to be said for 
this view. In women the disease seems to start most 
commonly in the Fallopian tubes, whether the infection has 
come from without per vaginam, or has been brought by the 
blood, or has come from the peritoneal cavity; and this 
tendency to tuberculosis is to be explained probably by the 
anatomical peculiarities of the salpingeal mucous mem- 
brane. 

Tuberculosis of the bladder is a subject of great practical 
importance, for the pain to which it gives rise is severe and 
increases with the progress of the disease, and it occurs 
before, during, and after micturition. Unfortunately the 
treatment is far from satisfactory. Professor Senn advises the 
prolonged internal administration of guaiacol or its carbonate, 
for he has seen marked benefit from its use. Turning to the 
operative treatment we find that the author considers 
suprapubic drainage to be far preferable to the perineal 
method, and the curetting and other treatment of 
the affected portion is much easier through the higher 
incision. 

Tuberculosis of the kidney by itself forms a large subject 
and occupies nearly 100 pages of this work. The diagnosis 
of this condition has been much facilitated by the recent- 
introduction of new methods, of which the use of the cysto- 
scope and catheterisation of the ureters deserve to be 
specially mentioned. When an operation has been decided 
on great care, the author tells us, should be exercised in the 
choice of an anwsthetic and of antiseptics. Chloroform is 
less likely than ether to produce serious vascular changes in 
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the kidney, but it must be absolutely pure. There is increased 
risk also of poisoning by antiseptics such as carbolic acid, 
corrosive sublimate, and iodoform ; therefore these should be 
employed with caution. The results of nepbrectomies for 
tuberculous kidney are far from good, although, according to 
Steinthal’s statistics, in half the cases the other kidney is 
healthy, yet it may not be able to assume the neces- 
sary functional activity to compensate for the loss of 
the diseased organ, and as also tuberculosis of the 
kidney is very frequently accompanied by tuberculosis else- 
where the cases which are really suitable for nepbrec- 
tomy are rare. The lumbar route is preferred, but Professor 
Senn suggests that transperitoneal nephrectomy might 
be deprived of much of its danger to life by the 
operation being performed in two stages—the first part of the 
operation consisting in making an abdominal incision and 
suturing the margin of the posterior peritoneal incision 
to the peritoneum of the abdominal incision and then 
‘packing the cavity with sterile gauze and closing the 
rest of the incision by temporary sutures. The suggestion 
is certainly ingenious. The whole book is very care- 
fully written and numerous references are given to the 
writings of others. The printing and get-up of the work 
are good. 


The Unconscious Mind. By ALFRED T. SCHOFIELD, M.D. 
Brax., M.R.C.8. Eng. London: Hodder and Stoughton. 
Pp. 436. 

A PROMINENCE has been given of late to the discussion of 
psychical subjects not only in magazine articles but in the 
daily press of this country, which no doubt is partly due to 
the remarkable presidential address of Sir William Crookes 
at last year’s meeting of the British Association. The 
appearance of the present volume written by a practical 
physician may be regarded as one of the signs of the 
times. The endeavour of the work is to establish the 
fact of an unconscious mind in man. It is interesting 
and instructive as an assemblage of extracts from the 
works of men of acknowledged talent, including some 
of the profoundest intellects that have engaged in psycho- 
logical or metaphysical investigations, and the author 
frankly admits that in writing this book he has sought 
to establish every point and every statement on the 
authority of others with the result that it appears to be 
mostly a collection of the opinions of other people. While 
pursuing his study in the field of psychology and kindred 
sciences the writer found the whole subject of the 
phenomena of unconscious mental action in a state of chaos, 
“‘vaguely denied by some and gravely asserted by others.” 
Dr. Schofield urges the importance of the principles of 
unconscious education to teachers, arguing that often the 
best and most efficacious form of training in youth is 
addressed to the unconscious self. Several of the chapters 
discuss the general relations between the unconscious mind 
and the body, and the chapters especially interesting to 
practitioners are those dealing with the unconscious 
mind and disease and their relation to therapeutics which 
are all well worth reading with care. In speaking 
of quacks and their ‘‘ cures” he says: ‘‘One of the most 
extraordinary paradoxes of to-day lies in the fact that, 
simultaneously with an advance in scientific medicine wholly 
unparalleled in the world's history, there is on every side a 
quackery that flourishes and triumphs as much as, or more 
than, in the darkest of the dark ages.” The author 
holds that the charlatan’s modus operandi is explained 
by the action of the unconscious mind of his patient. 
In the midst of the many extracts from the works 
of others the writer gives a few interesting personal 
experiences, 


LIBRARY TABLE. 

An Atlas of Syphilis and the Venereal Diseases, including 
a Brief Treatise on the Pathology and Treatment. By Pro 
fessor Dr. FRANZ MRACEK of Vienna. Authorised trans- 
lation from the German, edited by L. Botton Banas, M.D., 
Consulting Surgeon to St. Luke’s Hospital and the City Hos- 
pital, New York; late Professor of Genito-Urinary Surgery 
and Venereal Diseases, New York Post-Graduate Medical 
School and Hospital. With 71 coloured plates. London: 
The Rebman Publishing Company, Limited. Philadelphia : 
W. B. Saunders. 1898. 8vo. Pp. 122. Price 15s. net.— 
This is one of the Lehmann Medicinische Handatlanten, a 
valuable series by no means so well known in England as 
in continental countries, and this is to be ascribed to the 
fact that hitherto no English translation has existed. This 
volume contains 71 plates, which are equally creditable to 
the artist and to the printer, for they are very life-like 
and give an excellent representation of the various skin 
lesions in fyphilis. Each plate is accompanied by 
a description which includes a short history of the 
case and the treatment adopted. A brief account of 
syphilis is also given at the end of the volume, but the most 
valuable portion of the book certainly consists in the plates. 
It would have been well if more care had been taken to 
translate the German expressions into terms which are 
commonly used in this country; for instance, a primary 
syphilitic sore is in nearly every instance spoken of as a 
‘*sclerosis.” This is very liable to confuse a student who 
has been accustomed to apply the term “sclerosis” to any 
pathological condition in which there has been an increase of 
fibrous tissue. Again, in Plate 29 is shown a portion of a 
leg with syphilitic ulcers with exuberant granulations and 
the plate is described as showing ‘proliferating pustular 
ulcers (frambesia or yaws).” The average student would not 
understand that the plate represented what has been called 
‘* syphilitic frambesia,”, but would think that he was shown an 
example of the frambesia or yaws of the West Indies, 
Except for these comparatively slight defects nothing but 
praise can be awarded to this useful little volume. We 
noticed the German edition in our issue of May 7th, 1898, 
p- 1264. 

Manual of Diseases of the Skin, with an Analysis of 20,000 
Consecutive Cases and a Formulary. By L. Duncan 
BULKLEY, A.M., M.D., Physician to the New York Skin and 
Cancer Hospital, Dermatologist to the Randall's Island Hoe- 
pitals, &s. Fourth Edition, revised and enlarged. London: 
J. & A. Churchill. New York: G. P. Putnam's Sons. 
1899. Pp. 362. Price €s. 6¢.—The preceding editions of 
this little work have been so well received that it is evident 
that it has proved useful, and for those, both practitioners 
and students, who desire a brief account of the diseases 
affecting the skin we can warmly recommend this treatise. 
This fourth edition has been revised and to some extent 
enlarged, but the book is still small. A great deal of atten- 
tion bas been paid to treatment and the list of prescriptions 
is likely to prove useful. The index is complete and a 
‘* Diagnosis Index” is also supplied, to which the reader may 
turn in attempting to diagnose adoubtful case. The absence 
of illustrations must, however, detract somewhat from the 
value of the book. 

A Son of Rimmon, By ATHOL London: Jarrold and 
Sons. P’p.240.—Mr. Forbes’s preface Jed us to imagine that his 
book was all about witchcraft, but it is not. We quite agree 
that the belief in witchcraft is not dead and it is not im- 
possible that there may be certain persons who can influence 
others for evil in a pbysical sense, for there is no doubt that 
there are persons who influence others for evil in a moral 
sense. But Mr. Forbes’s Raath, who turns out to be our old 
acquaintance Hazael who succeeded to the throne of Syria 
by the simple process of murdering his predecessor, is a 
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most unconvincing necromancer. Bulwer Lytton’s Arbaces 
is worth twenty Raaths and Meinhold’s incomparable Sidonia 
is superior to both. Mr. Forbes has descriptive power and 
the account of the battle in Chapter XX. is very good. 


JOURNALS. 
Annales de Gynécologie et @Obstétrique. August— 
September. Paris: G. Steinheil. 1899. Price 8 francs.— 


This double number contains some of the more important 
reports and papers read before the Amsterdam Congress of 
Gynzcology and of Obstetrics. Professor Pinard presented a 
report upon the Indications for Cesarean Section compared 
with the Indications for the Operations of Symphysiotomy, 
Craniotomy, and the Induction of Premature Labour. His con- 
clusions are as follows: In the treatment of contracted pelves 
and the induction of premature labour, all operations such 
as the application of forceps or version, implying the extrac- 
tion of the foetal head by force against the bony resistance 
of the pelvis, whether the bony resistance situated at the 
brim, in the cavity, or at the outlet, and embryotomy upon 
the living child, should be given up. His view is that 
in such cases the treatment should consist of momentary 
enlargement of the pelvis by symphysiotomy, pubiotomy, 
ischio-pubiotomy or coccygotomy, conservative Czsarean 
section or partial or total hysterectomy, and embryotomy 
upon the dead child. Further details are given of the cases 
of symphysiotomy at the Clinique Baudelocque from 1897 to 
1899, bringing the total number up to 100 with 12 maternal 
deaths. Professor Lebedeff and Dr. P. Bartoszewicz pre- 
sented a report upon the Variability of the Pelvic Measurements 
in Different Attitudes of the Body. Professor Porak read a 
paper upon Omphalotripsy, advocating the application of 
pressure forceps applied for from 10 to 15 minutes as a certain 
and sufficient means of arresting hemor:hage from the 
cord. Professor Baldy’s paper upon the Surgical Treat- 
ment of Fibroids of the Uterus and Professor Hartmann’s 
paper upon the Relative Value of Antiseptics and of 
Perfection of Technique in the Actual Results of Opera- 
tive Gynecology are given in full. The rest of the 
number, consisting of some 370 pages, is of great 
interest and value, containing as it does the pro- 
ceedings and full reports of the discussions and papers 
read at the Congress. The editors are to be congratulated 
upon presenting so full an account of the proceedings of the 
Congress to such of their readers as will not have access to 
the complete Transactions. 


Tae TypHomw Ferver Eripemic at TriIne.— 
A site at Tring has been given by Lord Rothschild for an 
isolation hospital which the urban district council has 
resolved to erect, at a cost of £2500, in consequence of the 
outbreak of typhoid fever in the district. 


_ Tue Praupter Vacuum Sistem oF FERMENTA- 
TION.—The application of this system to the production of 
lager beer on a very large scale has recently been commenced 
at the brewery of Messrs. Allsopp at Burton-on-Trent. We 
hope shortly to return to this subject, inasmuch as the 
departure is quite new in regard to the English brewing 
industry and has an important bearing upon the beve- 
rage of the people. We have often confessed surprise 
that English brewers did not pay attention to the 
brewing of lighter beers like those consumed on the 
Continent. We are confirmed in our opinion by the 
important step which Messrs. Allsopp have recently taken 
that there is a growing demand for a lighter beverage. In 
a future number we propose to publish an account of the 
machinery at Burton which was inspected last Wednesday by 
a very large company of visitors from London. At the same 
time we think that it will be instructive to our readers if we 
print the result of a series of analyses, which will be under- 
taken in THE Lancet laboratory, dealing with the com- 
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IMPROVED OVUM FORCEPS. 
THE Ovum Forceps depicted in the accompanying illustra- 
tion bas been made for me by Messrs. Allen and Hanburys, 
48, Wigmore-street, W. I think it meets a felt want. The 
ordinary ovum forceps is well known, having a pair of 
blades which meet at a point at the end, the only place at 
which they are in contact, and the theory of its action 
seems to be that the egg-shaped ovum will fall into the oval 
aperture of the blades and, lying there, be easily extracted. 
In fact, as all practitioners know, it does nothing of the 
sort. Often enough an ovum is 
“im, torn in the act of extracting it and 
@ then a portion being left and being 
besides attached to the uterus, can- 
not be removed by the ordinary 
ovum forceps which grasps it only 
by the extreme tips of the blades. ~ 
Finding this difficulty in many of 
the cases in which I was asked to 
assist practitioners I first got the 
ordinary ovum forceps flattened 
out, so that the blades should be in 
contact all the way along and not 
merely at their tips. The serration 
at the blades gave a rather better 
grip and a little more power of ex- 
traction was gained. Still, however, 
too often the blades slipped over a 
portion of the attached placenta, and 
other means had to be used to ex- 
tract it. Curetting is objectionable 
in many of these cases because it 
injures the delicate mucosa. So I 
suggested the instrument shown, a 
kind of evolution of the ordinary 
ovum forceps and a considerable im- 
provement on it. The edges of 
the blades, whose general curve and 
shape have been retained, as they 
required no improvement, have 
been bevelled, so as to avoid injury 
to the uterine mucosa. After their 
introduction the blades are opened 
and moved in the direction of the 
attached placental tissue which can 
often be just touched but cannot be 
extracted by the tip of the index or 
middle finger. When the blades 
are opened the placenta or ovum 
can be gras between them and 
then the projected teeth, projecting 
7 four on one side against three 
on the other, each fitting into the openings on the 
opposite side when the blades are closed, grip the 
ovum or placenta and extract it. I have found this 
instrument serve me well on several occasions. Practi- 
tioners are usually struck by its adaptability to the 
intended purpose, and more than once have I heard it said 
that it was the ‘‘ very thing.” Messrs. Allen and Hanburys 
have suggested and carried out the further improvement of 
an aseptic joint which allows of thorough cleansing of the 
blades each one separately after use. It is, of course, used 
with strict aseptic and antiseptic arrangements. By its use 
I have often been able to obviate the necessity of widely and 
forcibly dilating the os and cervix, which it is better to 
avoid when possible in the management of these cases. 
A. RABAGLIATI, M.A., M.D., F.R.C.S. Edin., 
Honorary Gynzxcologist, Bradford Royal Infirmary. 


Bradford, Yorks. 


_ THE DUNKLEY (GAS) MOTOR CAR, 

THE motor car represented in the accompanying illus- 
tration is intended for two adults, as a phaeton, or for two- 
children and a governess, or for one adult. It is driven by a 
Dunkley gas motor, which is constructed either so as to be 
capable of taking.in gas from any.ordinary gas-pipe, with a 


position of the new English lager beer. 


gas-bag attached, or to work with gas that is generated as 
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required while tue car travels along. The speed of the car is 
from two miles to 20 miles per hour ; it measures 5 feet long, 
.4 feet 6 inches high, and 2 feet 8 inches wide, so that it can go 
through any ordinary doorway and stand in any ordinary 
room. It weighs about four and a half hundredweight, bas 
two brakes, can be stopped instantly, and will turn in the 


marrowest streets. It is claimed for it that it is easily 
controlled by a youth or a lady; is entirely free from 
smell, vibration, and noise; and is guaran to be fire- 
proof, The price is £55 net. The patentee and manu- 
facturer is Mr. W. H. Dunkley, of Dunkley House, Houns- 
ditch, E.C., and 61, Jamaica-row, Birmingham. Our readers 
will recollect that THz LANCET of Oct. 14th (p. 1027) con- 
‘motor car. 


A URINE TEST CASE (MARTINDALE). 


To perform with appreciable accuracy the determination 
-of glucose, urea, and albumin in, and the specific gravity of, 
‘urine with a set of apparatus contained in smaller compass 
‘than is provided in this outfit is, we should imagine, hardly 
possible. The test case when closed measures six inches 
by two and a half inches by four inches. When open, as 
‘shown in the accompanying illustration, it serves as a 
test-tube rack, and attached to the lid is a convenient table 
showing at once the percentage of the constituents sought 
‘in accordance with the readings of the graduated instru- 
ments. The case contains an albuminometer (Esbach’s), 
“a graduated tube for glucose determination, a ureameter for 
the determination of urea, a urinometer for reading off specific 
-gravity, spirit lamp, test tubes, test-tube brush, four stop 
poet bottles of reagents with patent rubber stopper bands, 

unnel, graduated pipette, litmus papers, filter papers, cloth, 
calculation tables, and a little Pook of instructions and 
charts. We have carefully tested the apparatus, usin 
entirely the materials provided in the case, with stan 
solutions prepared in THE LANCET Laboratory, with the fol- 
lowing results: a 1 per cent. solution of glucose recorded 
by Martindale’s test case 1-10 per cent. ; a 1°7 cent. solu- 
tion of urea recorded 1-40 per cent. ; a solution of specific 
gravity 1030 showed by the urinometer provided in this case 
a specific gravity of 1029°5. The tables were used in arriving 
‘at these results and the instructions generally followed. The 


test case, tuerefore, may be relied upon to give an account for 
clinical purposes sufficiently accurate to be a yuide to the 
practitioner. The advantage of an a — which is so 
compact and yet which enables a rapid and fairly accurate 


analysis of urine being made at the bedside will be very 
generally appreciated. This mahogany test case cabinet has 
been designed by Mr. W. Martindale of 10, New Cavendish- 
street, Portland-place, London, W. 


AN IMPROVED X RAY TUBE. 


Messrs. Harry W. Cox, Limited, electrical engineers, of 
10, 11, and 28, Cursitor-street, Chancery-lane, W.C., have 
recently introduced an important modification in the con- 
struction of the vacuum tube which enables the tube to be 
used more satisfactorily with the Webnelt interrupter. As 

is wel) known it has been 
found difficult hitherto to 
employ a tube which would 
—s= stand the enormous energy of 
the current so derived. The 
anode terminal becomes over- 
heated till, in fact, it gets 
above red heat. Under these 
_ conditions it is not possible té 
. run the current for any length 
- of time. The tube shown in 
_ the accompanying illustration 
~? has a cone-shaped metal anode 
‘ which is hollow. Into the 
small glass bulb at the to 
of the anode is poured a li 
cold water which fills the 
hollow cone-shaped anode, so 
that during the passage of 
the current the water 
vents the anode from mel % 
and a much stronger current 
can be used without over- 
heating the anode. 
some time the anode gets hot 
enough to boil the water. 
The advantage thus gained 
is very marked. The rays 
impinging on the fluorescent 
screen are steadier and give 
a maximum degree of illu- 
mination, and the shadows 
obtained are remarkably sharp 
and well defined—indeed, we 
have not seen better results, 


towards "arvivin 


is no difficulty in working with the Wehnelt interru 
apparatus which is made 
to work with this laguions and simple electro 


| 
Gis) MOTOR, 
the tube being specially adapted for the exploration of 
deep cavities. It shows perfectly well the shadow of 
the heart and the movements Cg gives 
the best result yet attained ig at a 
diagnosis by means of the x rays. The tube is some- 
what. expensive, but this is a small consideration where 
accurate deductions are desirable. With this tube there 
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LONDON: SATURDAY, OCTOBER 21, 1899. 


A WINTER sojourn among an unsympathising, not to say 
hostile, population, is a chastened joy, but such, says a 
frequent contributor to our columns, seems likely to be the 
portion of Englishmen who are to spend the next five or 
six months on the Mediterranean seaboard. The bitter 
feeling which English intervention in behalf of the Uit- 
landers in the Transvaal has aroused on the Continent 
is almost incredible—particularly among the French, the 
Swiss, and the Italians. Ignorant of the facts, they 
see nothing in that intervention but another proof of 
British aggressiveness and greed—nothing on the side 
of the Boers but the struggle of a nobly independent 
people in defence of their threatened freedom. An English 
reader cannot open a French, a Swiss, or an Italian 
newspaper without being irritated or amused by the 
travesty of recent South African history which they present 
and by the severely, nay scurrilously, anti-British com- 
ments which the said travesty inspires. And what is true 
of the press of these nationalities is true of their quite too 
audible conversation in hotels—at table d’héte or in winter 
garden. The phenomenon, indeed, is a replica on a larger 
scale of what the English-speaking world was condemned to 
read and hear in the same quarters just a twelvemonth ago, 
-when British action at Fashoda and American conduct in 
the war with Spain seemed to draw down on that world 
a hitherto scarce suspected avalanche of jealousy and 
uncharitableness. In truth, disguise it as they may, the 
continental nations do not love us, and many are the theories 
put forth to explain the fact. We are haughty and super- 
cilious, according to one explanation; we are too pros- 
perous, according to another; or, as a Spaniard in 
broken English expressed it, we are ‘‘too dam happy.” 
There may be a scintilla of truth in all this, but 
not more than in that other explanation which 
justifies itself by the cynical aphorism of La Rocue- 
FOUCAULD—* Confer a favour and you make an enemy.” 
That the presence of the English-speaking world in the 
winter cities of the South is a great—nay, an indispensable— 
source of revenue to them is undoubted ; that the “favour” 
thus “conferred” does not breed an actively amiable spirit— 
ray, that it is coincident with something like the resentment 
consciously or unconsciously evoked by ‘ patronage ’—is 
equally unquestionable. So what is to bedone? For those of 
our valetudinarians or sun-seeking compatriots who can ill 
brook the irritation of a “ policy of pin-pricks,” or whose 
hitherto enjoyable sojourn on either Riviera—Ponente or 
Levante—is apt to be poisoned by the anti-British atmo- 
sphere they feel around them, there is the resource of 
Egypt and the Nile. Or if that takes them too far 
afield at too great a cost of time and money, 
there are the many salubrious sheltered nooks of 


the British Isles to which, as the recent lecture of 
Sir HERMANN WEBER’ reminds us, neither patient nor con- 
sultant has hitherto done anything like justice. True the 
world of fashion has hardly yet favoured these spots with 
the light of its countenance, but this winter a beginning 
might be made and once their resources and capabilities 
were fairly recognised they might continue to attract 
in still greater proportion. It will be no loss to Great 
Britain, heavy as it may be to the hotel interests abroad, 
if this renewed and aggravated outburst of anti-British 
feeling in the Sunny South conduces to a trial of our 
health-resorts at home, followed by an appreciation and 
a development of them which have for far too long been 
withheld, 


In 1871 ALFRED LUTON wrote in the Nouveau Diction- 
naire de Médecine et de Chirurgie that in regard to treatment 
perforation of the stomach offers no other indication than 
that which is appropriate to every other case of hyper- 
acute peritonitis. If it does not prove promptly fatal it 
calls for no particular treatment beyond strict abstinence 
even from water. Dr: LENNANDER has had a personal expe- 
rience of 15 cases in which a more active treatment was 
adopted, and records his experiences in a recent number of 
the Centralblatt fiir die Medizinischen Wissenschaften. In 
accordance with the observations of others the disease, he 
has found in his practice, occurs most frequently in women 
between the ages of 16 and 30 years and in men between the 
ages of 40 and 50 years, but duodenal ulcers seem to be 
more frequent in men than in women. The seat of the 
ulcer is more commonly in the anterior than in the 
posterior wall and at the cardiac extremity and in the 
smaller curvature than in the pylorus and the larger curva- 
ture. The diagnosis of the occurrence of perforation rests. 
upon violent pain in the epigastrium. When the pain is 
chiefly localised in the right bypochondrium and side it 
betokens duodenal ulcer with perforation. Shock is usually 
present but may be entirely absent. Soon after the perfora- 
tion has taken place the abdomen is retracted and the 
abdominal muscles are tense, but these symptoms are less 
apparent as the peritonitis becomes more pronounced. A 
slight rise in temperature indicates inflammation of. the 
peritoneum, the extent and position of which should 
be carefully made out. So much for signs and 
symptoms. 

The mode in which the infection advances has been 
followed out by Dr. LENNANDER, who shows that there 
are certain definite and typical paths or channels. If 
the perforation occur at the posterior part of the 
stomach the contents of the stomach are discharged 
into the bursa omentalis and thence the infection may 
spread through the foramen of Winslow to the rest 
of the membrane. When the perforation is in the 
anterior wall the contents of the stomach are conducted 
along the transverse colon and omentum to the right or left 
or to both sides of ‘the abdominal cavity. The nearer the 
perforation lies to the cardia the greater is the probability 
that the left subphrenic space will be infected. When the 
perforation is at the pylorus or in the duodenum the 


1 THe Lancet, May 20th, 1899, p. 1344. 
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gastric contents pass to the right in front of the right 
kidney whence they may pass between the liver and the 
diaphragm, may occupy the whole right lumbar region 
-extending to the iliac fossa and pelvis, and finally may pass 
along the sigmoid flexure and reach the left iliac fossa. 
The interior of the true pelvis is infected at a very early 
period after perforation has taken place, for the gastric 
contents either run in front of the gastro-colic omentum and 
colon into it or they pass along the right or left lumbar 
region and iliac fossa. When the diagnosis of the per- 
foration has been established operative procedures should 
be at once undertaken. A _ vertical incision four or 
dive inches in length must be made in the middle 
line with two transverse cuts, and if the ulcer be found 
it must either be excised or closed by covering it 
with a portion of the omentum, and to avoid the formation 
of a stricture the suture in the vicinity of the cardiac and 
pyloric apertures must be made at right angles to the long 
axis. The surgeon must next turn his attention to the 
cleansing of the abdominal cavity, which is very difficult to 
accomplish, and if there be much meteorism impossible. The 
best means is to wash the cavity out with a solution of com- 
mon salt containing about 0°75 per cent. Dr. LENNANDER 
has employed nearly 50 litres at one time at a temperature of 
about 104°F. The most difficult region to purify is that 
which is situated just below the diaphragm. To effect this 
properly the hands should be pushed in on either side 
of the suspensory ligaments of the liver between 
the diaphragm and liver as far as to the coronary 
and triangular ligaments, and the triangular ligament 
may be divided in order that more space may be obtained. 
Sterilised gauze is then to be spread over the upper surface of 
the liver and over the stomach, separating these organs from 
the diaphragm. Both lumbar regions are to be drained, the 
left drainage tube passing along the external border of the 
spleen and issuing at the middle of the diaphragm, whilst the 
tight drainage-tube runs above the transverse meso-colon to 
the ventral surface of the right kidney and as far as the 
duodenum. The true pelvis is to be drained in men above 
the symphysis and in women through the vagina. The 
abdominal wound is closed by a suture. 

Dr. LENNANDER has treated 13 cases on these lines; of 
these, seven cases suffered from diffuse peritonitis in 
three cases of duodenal and in four cases of gastric 
ulcer. The ulcer was discovered in five cases. In four 
of these cases it was completely closed by suture; in 
the fifth the suture was only partially effected and was 
supplemented by plugging. Of these five patients two died 
from diffuse peritonitis ; the other three recovered indeed 
from the peritonitis but died subsequently—one two and a 
half months later from a recurrence of the ulcer, the second 
after 17 days from purulent infection owing to a subphrenic 
abscess, and the third after three months from purulent peri- 
carditis, which also arose from a small overlooked subphrenic 
abscess. The sixth patient came under observation on the 
third and the seventh on the seventh day after perforation 
and died after operation. Five other patients presented 
encapsuled suppurative peritonitis ; of these three recovered 
and two died. The thirteenth case was one of phlegmonous 
gastritis with diffuse peritonitis which also, after operation, 
proved fatal. It thus appears that although admittedly a 


very unpromising form of disease to treat life may occa- 
sionally be preserved by bold antiseptic measures. 


> 


THE card of the Pathological Society of London for the 
session 1899-1900 has just been published to the members 
of the society and presents an innovation in the fact 
that four of the fifteen meetings are announced to take 
place in various laboratories instead of at the usual 
headquarters of the society in Hanover-square. These 
four laboratory meetings have been arranged with 
the view of enabling certain experimental work to- be 
demonstrated before the society and the proceedings of the 
meetings will resemble those of the meetings of the Physio- 
logical Society in that they will be more or less private. 
The reason for the privacy is, we understand, that certain 
prominent members of the Pathological Society have felt 
that publication of their discussions in our columns and 
elsewhere somewhat hampers exchange of opinion and 
fetters discussion. With the view of obviating this, which 
would assuredly be considered by all as a drawback 
to the work of the society, the Council of the 
society has passed a resolution that at the laboratory 
meetings the discussions shall be considered private 
and that the papers read at these meetings shall only be 
published if the authors so desire. The first of these meet- 
ings will be held at the laboratory of the Jenner Institute 
on Tuesday, Nov. 7th, and wild horses could not drag from 
us the name of the gentleman who will inaugurate the era of 
confidential communications or the subject which he will 
debate under the fire of the freer criticism that is anticipated 
under the altered circumstances. 

We have nothing but commendation for this departure of 
the Pathological Society. In days of old the great cry of 
THE LANCET was ‘‘ More Light,” and many a stand-up fight 
has been waged in our columns, sometimes to be con- 
tinued in the law courts, in assertion of our right 
to publish whatever we chose that took place in 
medical societies, at the meetings of medical corpora- 
tions, in the wards of hospitals, and in the lecture 
rooms of medical schools. But at the time when our 
endeavours to let in the light of publicity upon all sorts and 
conditions of medical work were so strenuous, medical pro- 
gress and the practice of all medical men were suffering 
from the tendency of the leaders of the profession to pursue 
their art and acquire their science in the most hole-dnd- 
corner manner possible. No interchange of ideas was 
possible then for no one read the words of the teachers ; and 
the classes which heard them accepted what they were 
taught without any security that they were being soundly 
instructed. In those days secrecy was strangling the growth 
of medical science. Circumstances now are different, and 
the Pathological Society in the regulations under which its 
laboratory meetings have been instituted has recognised 
this. There is no lack of publicity in modern medical 
work. On the contrary, the tendency is to speak 
out loud and to speak in public before perfection of 
knowledge has been arrived at, to announce the merely 
probable or apparent as the actually discovered, and gene- 
rally to be in too great a hurry to give fruit to the world 
regardless of whether it is ripe or sour. Now such is the 
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politeness of the members of the medical profession one 
towards another that chances of frank discussion have been 
missed at the meetings of the Pathological Society because 
the public conditions of the debate have precluded speakers 
from opening their minds. This is the view of the Council 
of the society and we think it is probably sound. And 
because frank discussion has been wanting, what may be 
called without disrespect immature work has suffered. 
Statements based upon shallow experience may, for 
example, have gone forth unchallenged which should have 
been called severely in question; while the results of work 
that would have been all the better for free and full dis- 
cussion have been kept locked up in the bosoms of more 
thorough investigators who have not felt themselves in a 
position strong enough to ventilate their views. 

It is upon this latter class of immature work that the 
laboratory meetings of the Pathological Society should have 
a particularly favourable influence. The investigator will be 
able to present his results to the society and thereby to 
register such measure of priority as he is entitled to. He 
may, and in many instances certainly will, derive practical 
assistance from his colleagues’ remarks, whether these be 
encouraging to his work or the reverse. And he will not be 
afraid to make bold statements, for he will feel that there is 
no finality about the proceedings and that no fair workers in 
the same field will later pin him down to the letter of 
assertions made ir a tentative spirit. In short, the pro- 
ceedings at these meetings should form a good example 
of the best kind of progress—that where we hasten slowly, 
and such is the result that the Council of the Pathological 
Society has had in view. ‘‘Festinare nocet, nocet et 
cunctatio spe,” said OvID, and it seems to us that these 
confidential debates should help the medical profession to 
avoid either ill. The premature laying down of dogmas 
will be arrested, while true progress will be assisted. 


Sunotations, 


"Ne quid nimiz.” 


AID FOR THE WOUNDED. 


THE Army Medical Department has not the power of 
providing comforts for the wounded beyond the limits laid 
down by War Office regulations. Although these are ample 
in the ordinary way when no excessive strain is thrown upon 
the Department it has always been found necessary to sup- 
plement them by outside assistance in times of great 
emergency. The National Society for Aid to Sick and 
Wounded in War on previous occasions has always under- 
taken this duty. A perfect system of organisation by 
the British Red Cross Committee has, however, now 
been completed by which the three great factors of 
philanthropic work—the National Society for Aid to 
Sick and Wounded in War, the Army Nursing Reserve, and 
the St. John Ambulance Association—have been brought 
together and the work of these several bodies made to act 
in conjunction the one with the other. Her Royal Highness 
the Princess Christian of Schleswig-Holstein and Miss Wedge- 
wood represent the Army Nursing Reserve, Viscount Knuts- 
ford, G.C.M.G., and Sir John Furley represent the St. John 
Ambulance Association; whilst Lord Wantage, K.O.B., 
Lord Rothschild, and Sir William MacCormac represent the 
National Society for Aid to Sick and Wounded in War. 


These are further assisted by Surgeon-General Muir, 
representing the Army Medical Service; Colonel the Hon. 
F. W. Stopford, officer in charge of Mobilisation Services ; 
and Lieutenant-Colonel Gubbins, Assistant Director of the 
Army Medical Service. A large quantity of stores, bandages, 
splints, and stretchers, &c., have already left St. John’s 
Gate on the order of the Cape Town Centre of the St. John 
Ambulance Association. Sir John Furley during the last 
fortnight has been daily occupied in endeavouring so to 
arrange existing railway carriages, or to have new vehicles. 
constructed, as to form a complete hospital train. Every 
detail has been carefully worked out but it now appears doubt- 
ful whether any wagon-building company can execute the 
work within a reasonable time, although it is recognised that 
even if completed some time hence it would be of inestimable 
value later in bringing down invalids from up country. It 
is the intention of the British Red Cross Committee to fit 
out a hospital ship which will be used for the purpose of 
carrying invalids between Durban and the Cape and from 
the Cape to England. The steamer intended for this purpose 
will probably be determined upon this week. It is 
incorrect to state that a ‘‘Red Cross Manual” will be. 
issued by the British Red Oross Committee, as there 
is no intention of so doing. The book of Regulations. 
of the Central British Red Cross Committee just issued 
has given rise to this erroneous idea. So many ladies are 
anxious to be employed in some work for our soldiers that it 
is rather difficult for the Committee to keep pace with the 
correspondence. However, we may say that if any lady or 
working party of ladies wishes to be occupied in making 
garments, the best way would be to send a pattern to 18, 
Victoria-street, 8.W., for approval, which if accepted would 
serve as a copy for further work. Such action as this would 
prove of the greatest help to the Committee. 


MEDICAL PRIVILEGE AND LIFE ASSURANCE. 


THE Besancon court has recently given a judgment which 
renders even more definite than before the absolute privilege 
of a medical opinion in France under whatever circumstances. 
A man had entered into a contract of sale, before a notary,. 
giving as security an annuity in which he had a life interest. 
He died 20 days after the signing of the contract. His. 
heirs tried to set aside the contract, arguing that he knew 
at the time when he signed the contract that he was suffering 
from the disease from which he eventually died and that 


‘| consequently the contract had not been made bond fide. They 


brought into court in support of their claim a certificate 
from the medical man who had attended the deceased and. 
various prescriptions from the same medical man. These 
they offered to submit to expert opinion in order to prove their 
contention that the mortal disease existed in the contracting 
party at the time of signing the contract. The court. 
however, held that the production of the medical cer- 
tificate was a violation of professional secrecy and so 
was an illegal act upon which no legal argument could 
be based. The court added that in its opinion the- 
secret of the disease from which a patient suffered 
was the exclusive property of such patient, that he had a. 
right to carry this secret to the grave, and that nothing. 
could free either the medical man or other person to whom 
the deceased might have been obliged to entrust the secret 
for professional reasons from the obligation of keeping it. 
The heirs, therefore, had no power to release the medical 
man from his obligation. In criticising this case it may be 
remarked in passing that in an English court of law the heirs 
would hardly be permitted to set up the fraud of the 
deceased person as a defence to the claim made against 


his property any more than he would have been permitted to 


do so had he survived and desired to free himself from his 
bargain, nor would the parties in question have been able-_ 
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to make use of the prescriptions of the medical man without 
putting him in the witness-box in person. Coming, however, 
to the question of whether a medical man could or should 
be called in snch circumstances, there ig no doubt that 
in England he stands in a different position from 
that which he occupies not only in France but in other 
countries also. In New York, for instance, it has been 
decided that he shall not be allowed or compelled to 
disclose any information which he has acquired in 
attending a patient professionally and which informa- 
tion was necessary in order to enable him properly 
to treat his patient. The English view is best embodied 
in a judgment of the late Mr. Justice Maule, given 
in a case not dealing with medical evidence, in which 
he said: ‘ There is a distinction between the case of a man 
who sees a fact and is called to prove it in a court of justice 
and that of a man who is selected by a party to give his 
opinion. The former is bound as a matter of 
public duty to speak to a fact which happens to 
have fallen within his knowledge—without such testimony 
the course of justice must be stopped.” It has, in short, 
been held that medical men enjoy no special privilege with 
regard to secrets brought within their knowledge in the 
exercise of their profession. As, however, the extent of 
their knowledge must often be a matter of which no one is 
aware but themselves, the extent to which they respect the 
secrets of their patients is often a matter largely within 
their own control, and, moreover, some may prefer to risk 
the displeasure of the law rather than commit what 
may well seem to them to be a breach of an honourable 
obligation. In the Besangon case above referred to we cannot 
see that the medical man himself need have been prevented 
by any scruples from giving evidence or that he would have 
hesitated to do so in this country. No honourable man would 
wish to stand by and see a fraud committed, even apart from 
the possibility that by so standing aside he might lay himself 
open to the charge of conniving or participating init. We 
are speaking, of course, of a case in which his evidence is 
solicited ; how far he should tender it is a matter for his own 
discretion. He is not called upon to play the part of a 
detective and will be well advised, as a rule, to abstain from 
any act that may give the impression that he is desirous of 
so doing. 


COCKLE-BORNE ENTERIC FEVER. 


THE prominence which has during recent years been 
accorded to the unwholesome and dangerous conditions 
under which oysters are in some cases prepared for market 
has had the effect of turning the attention of the medical 
profession as a whole to the subject; and whereas in times 
past the influence for harm of infected or polluted ‘‘ shell- 
fish” was but little heeded there is now a tendency to 
seek for an explanation of this nature wherever one or 
another kind of ‘‘ shellfish ” has been recently consumed by 
those attacked with water-borne disease. Needless to say, 
it is of great importance in all such circumstances to work 
out with great care every factor involved and to be cautious 
lest associated phenomena are placed in relation of cause 
and effect without sufficient evidence. From Exeter, how- 
ever, there comes a story as to cockle-borne enteric fever 
which has about it an element of stern reality. The cockles 
alleged to have been involved were procured from the river 
Exe in the vicinity of one of the Exmouth sewers and they 
were eaten in the raw state. Moreover, it turned out that 
enteric fever had been recently present in certain of the 
houses drained by the sewer discharging near to the cockle 
beds. It appears that between July 1st and Sept. 11th as 
many as 85 cases of enteric fever were notified in Exeter, 
the greater number of the patients being as usual between the 
ages of five and 25 years. Of the 85 patients 58 had partaken 


of raw cockles at Exmouth or had eaten cockles 
from that locality. Nine of the persons attacked had, it is 
of importance to note, apparently visited Exmouth and eaten 
no cockles, one person had eaten shellfish other than 
cockles, and 17 persons had neither been out of Exeter nor’ 
eaten cockles. It would have added somewhat to the 
interest of Dr. Woodman’s report upon this remarkable out- 
break had a table giving the date of the visit to Exmouth 
and the approximate date of attack in each instance been 
furnished, but the evidence adduced points very strongly 
towards the conclusion that much of the enteric fever 
notified during the period above referred to was cockle- 
borne, and the whole story indicates the necessity for pre- 
yentive measures. We are told in Dr. Woodman’s report 
that boys have been seen gathering or washing cockles at — 
the mouth of the Exmouth sewer and these boys have been 
warned on pain of summary proceedings against gathering 
cockles from this locality. But we fear that such proceedings 
may be rather more difficult to bring to a successful issue 
than the urban district council of Exmouth imagine. They 
may find that an attempt to prove the cockles unwholesome 
and unfit for human consumption is beset with difficulties 
and that it will cause endless expert evidence and con- 
troversy as to the meaning of the presence of the bacillus 
coli. Certainly persons should be warned against eating 
cockles procured from the neighbourhood of sewers, and it 
behoves those concerned to erect fitting notices to this 
effect. But without fresh legislation we cannot expect to 
properly control what must be called this shellfish nuisance, 
and our recent experiences as to Mr. Chaplin’s Oysters Bill 
show us what an uphill and almost hopeless task legisla- 
tion in this direction is. A Bill was prepared at much 
trouble and with great care only to be altogether spoilt and 
emasculated as a public health measure by a Select Com- 
mittee of the House of Lords who, to judge by the evidence 
recently published in a Parliamentary Blue Book, appeared 
to regard it as too much trouble to ascertain the facts at 
issue. The subject is not one which appeals to the politician 
in the street, but we commend the report of this Lords Oom- 
mittee to the student of administrative methods and to those 
who are seeking to comprehend why sanitary reforms make 
such slow progress in this country. 
THE OPENING OF THE MEDICAL FACULTY OF 
UNIVERSITY COLLEGE, LIVERPOOL. 


THE formal opening of the winter session of the Medical 
Faculty of University College, Liverpool, took place on 
Oct. 14th, under the presidency of the Earl of Derby. 
The prizes gained during the previous sessions were dis- 
tributed by the Rev. 8. A. Thompson-Yates, the munificent 
donor of the physiological and pathological laboratories to 
the College. The annual report submitted by Professor 
Paterson, the dean’ of the medical faculty, amply showed the 
satisfactory progress made by the department. The number 
of students was 188, as against 175 and 169 respectively 
for the previous two years. The new entries numbered 88, ~ 
against 71 in the previous year. The total number of 
students as well as entries had increased. The examina- 
tion results had been creditable, 142 having passed 
professional examinations as against 118 last year. Of the 
medical students 72 had passed university examinations and 
56 had passed various examinations of the English or 
Scottish corporations, while 28 had received their qualifica- 
tions as against 26 last year. Of dental students 11 had 
become qualified as against eight last year, and three had 
passed an interm»diate examination for the Licence in 
Dental Surgery. The appeal for funds for the building of a 
new medical school had been liberally responded to. During 
the year plans had been prepared for the complete build- 
ing, and operations had already been commenced upon 
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one section providing an anatomical museum and dis- 
secting room. The subject of the address to the students 
by the Rev. 8. A. Thompson-Yates was founded upon 
Mr. J. W. Mackail’s “ Life of the late William Morris,” an 
account of the thoughts and works of a remarkable man 
who had done much to make life brighter and more beautiful 
for them all. A considerable poet and artist, William Morris 
wished to be the builder up of a new world and redeemer 
of their present society from the state of ugliness which 
commercial competition and capitalist government had 
brought about. As he followed up his train of thought 
he became a Socialist, and it was only after years of 
disappointment that he realised that the time had not yet 
come. He saw that this poor world had been ridden by 
many riders who had been, one after another, unhorsed. 
They had had on their backs kings, marshals, priests, and 
Paritans. He hoped they might get rid of some of them. 
Even medical men, who were surely the healers of the world, 
might be careful not to profess to know more than they had 
knowledge of, not to call assumption or fads science, and not 
to think they had fathomed creation when they had mastered 
the text-books. People would think all the more of them if 
they were perfectly truthful with them and were sometimes 
ready to say, ‘‘I don’t know.” The reverend gentleman 
concluded an interesting address by advising the students 
to cultivate the reading of philosophy, p2etry, history, 
and literature which would enable them to become better 
medical men, better men of science, and better citizens, and 
to be of greater use to their fellow-creatures in general. 


THE CONSUMPTION OF WHISKY. 


THE Investors’ Review has recently given an account of 
the enormous consumption and production of whisky in the 
year ending March 3lst last. The population of the United 
Kingdom swallowed considerably more than one gallon per 
head of what is called whisky. Very little of the spirit 
drunk, however, is of proof strength. On the proof standard 
test for last year the consumption reached 0°852 of a gallon 
per inhabitant and aggregated 34,334,421 gallons. Nine 
years before the consumption was only 29,850,523 gallons, 
or 0°747 of a gallon per head. The consumption for last 
year is the highest yet reached. This does not include the 
spirit exported, methylated spirit, and other odds-and-ends. 
If these are added to the home consumption the sum total be- 
comes 49,381,821 gallons. Great as is the amount consumed 
it does not satisfy our distillers, who produced last year the 
prodigious quantity of 63,437,844 gallons—an increase of 
about 2,785,000 gallons on the previous year’s output—and 
the total increase in consumption was about 2,898,000 
gallons. It is estimated that the total accumulations of 
home-made spirit, mostly whisky,.amount to 151,732,539 
gallons, or more than three years’ consumption, and the 
value of this dead stock is about £35,000,000. When in 
a recent speech Sir Michael Hicks-Beach expressed, 
to the amazement of many good people, his satisfac- 
tion at the unprecedented consumption of beer last 
year and his hope that it would increase he defended 
himself on the view that the consumption of beer 
was better than that of spirit. The remedy is a very 
doubtful one. But the consumption of spirit is appalling. 
Statesmen may create for themselves theories that extenuate 
a@ national vice which yields the Exchequer so many 
millions sterling a year; but, speaking from a medical 
point of view, we must point out that it is disgraceful and 
disastrous. The Registrar-General in his last report for 1897, 
as in previous ones, leaves us in no doubt. All medical men 
know that the returns are not explicit on the alcoholic 
causation of disease and that only the coarsest indications 
of the evil can be gathered fromthem. Yet he says: ‘‘To 
intemperance there were directly attributable during the 


year 2397 deaths—viz., 1460 of males and 937 of females. 
The male death-rate from intemperance was 97 and the 
female rate 59 per 1,000,000 living of the respective sexes, 
both rates being the highest on record.” The tables given 
show what is so obvious to common observers—the increase 
of alcoholism among women. We have extracted a few 
items: thus, the deaths from chronic alcoholism in the 
year 1897 as compared with the year 1878 in men show an 
increase of 824 per cent., those of females of 1454 per cent. ; 
and the deaths from cirrhosis in men an increase of 12 per 
cent. and those from cirrh»sis in females of 26 per cent. 
The amount of disease which must be implied in such a 
consumption of spirit as we have described can only be 
estimated by medical men engaged in hospital and private 
practice, but the above facts concerning mortality are deeply 
significant. What will the Government do in the way of 
helping to curtail a consumption of alcohol that has no 
foundation in common sense and no justification in medical 
science ? 


ASTHENIC BULBAR PARALYSIS. 


THIS peculiar disease was first described by Wilks in 
1870,' when he related two cases which he spoke of as ‘‘an 
unusual form of glosso-labio-laryngeal paralysis.” In 1877 
he described? another case of disease of the medulla 
oblongata, in which death supervened within a few weeks 
from respiratory paralysis, and a careful necropsy revealed 
no naked-eye lesion. In the following year three cases were 
reported by Erb* who, being unacquainted with Wilks’s 
papers, called the disease ‘‘a new syndrome, probably of 
bulbar origin.” Nothing more was added to the subject till 
1886 when Oppenheim‘ reported a case with necropsy, and 
soon after this Goldflam published a paper’ in which he 
collected all previous cases and added four new ones. He 
was also the first to call attention to the importance of the 
fact that the morbid phenomena in this affection are essen- 
tially variable in intensity and are rather due to a peculiar 
weakness of the muscles evinced by their quickly becoming 
fatigued as the result of the slightest muscular effort than 
to anerve paralysis. Since then more attention has been 
directed to the disease and valuable contributions have been 
made by Striimpell (1895), Charcot and Marinesco (1895), 
Joseph Collins,® and others. In the Journal of Nervous and 
Mental Disease for September Wharton Sinkler reports very 
fully an interesting case of this disease. It may be here 
pointed out that the disease usually appears before the age 
of 30 years and may occur as early as the thirteenth 
year, with perhaps a slight preference for the female 
sex. It begins as a rule gradually, but the symptoms 
may, when once established, become rapidly serigus and 
may result fatally within a few weeks. Mild vertigo is 
occasionally present, together with a little pain in the 
muscles innervated by the nerve-centres of the bulb and 
pons. One of the most important and constant symptoms 
is the rapid and extreme fatigue which may be provoked in 
these muscles by even slight exertion. Among the early 
symptoms of such muscular involvement are drooping of the 
eyelids and diplopia (from weakness of the external ocular 
muscles and levatores palpebrarum), or else difficulty in 
mastication, speaking, and swallowing. Involvement of the 
trunk and limbs, if it follows, is a late phenomenon. The 
progressing weakness observed in the muscles may rapidly 
increase to complete paralysis. Reaction of the pupils to 
light and accommodation always seems to be normal. The 
upper extremities and hands are always involved, but 
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weakness of the. respiratory muscles is a late pheno- 
menon. The sphincters have never been found affected. 
In women it has been noted that the paresis is greater 
in the menstrual periods. Tachycardia and irregularity 
of the heart’s action are sometimes met with. Sudden 
relapses are common and may occur even one or two years 
after apparent recovery. The knee-jerk is normal and no 
muscular atrophy is present in the lower limbs. As con- 
trasted with ordinary bulbar paralysis there are a number of 
differential characters. Thus, there is no real atropby of the 
muscles of the tongue, lips, or extremities, and no dribbling 
of saliva, while per contra the patient is able to expose the 
teeth, pucker the lips, and whistle. There are also no dis- 
turbances of sensibility. The case reported by Sinkler is 
that of a married woman, aged 37 years, whose father had 
died from apoplexy. The mother and sisters were apparently 
in good health, but two brothers (one of whom is dead) 
had nystagmus and a rotary tremor of the head. The 
patient’s husband. was healthy and free from - any 
suspicion of syphilis. She has six children, the eldest 
and youngest of whom have nystagmus and rotatory 
tremor of the head; the four others appear healthy. The 
illness began seven years ago when she was convalescing 
from typhoid fever. She first developed ptosis, and then 
diplopia from paresis of the external ocular muscles. She 
bore a child shortly afterwards. A month after this she 
became very weak and could not swallow or speak. She 
made a partial recovery but is still readily fatigued after 
slight exertion. The muscles which suffer most are those of 
the eyes, throat and larynx, jaws, and extremities. Most 
writers suggest that the disease is due to a toxemia. 


REPORT OF THE GENERAL PRISONS BOARD, 
IRELAND. 


THE twenty-first annual report of the General Prisons 
Board of Ireland to his Excellency the Lord Lieutenant 
refers to the condition of the prisons and prisoners and to 
the registration of criminals in Ireland during the year 1898. 
The number of prisons and bridewells remains the same as at 
the date of the previous report—viz., three convict prisons, 19 
prisons for local prisoners, six minor prisons, and 14 bridewells 
for male and female prisoners on remand or under sentences 
not exceeding seven days. The building formerly used as 
the County Clare Prison has since been converted into a 
State inebriate reformatory for criminal drunkards com- 
mitted under the Inebriates Act of 1898. The regulations 
for the reformatory came into effect on June 1st, 1899. The 
number of persons committed to local prisons during {he 
year, and exclusive of prisoners committed under civil 
process, was 38,113, as against 34,911 in the year 1897. 
From this it will be seen that there has been an increase 
of 3202 committals during the past year. From a com- 
parison of the committals, taking prison by prison, 
it appears that in the rural districts the numbers remain 
about the same and that the increase is almost entirely in 
the prisons of the three principal cities—Dublin, Belfast, and 
Cork. The number of drunkards committed has risen from 
16,298 in 1897 to 17,807 in 1898. About 47 per cent. of the 
total committals per year for several years past consisted of 
drunkards. The number of convicts sentenced during the 
year amounts to 91, as compared with 68 during 1897. But 
owing to the practice of inflicting shorter sentences since the 
passing of the Penal Servitude Act of 1891, which reduced 
the minimum ‘term of penal servitude from five to three 
years, the convicts in custody are yearly decreasing and at 
present number only 300 males and 19 females. Of 
91 sentenced during the year 51 were sentenced to the 
shortest term—three years. The total number of juvenile 
convicted prisoners during 1898 has been practically the same 
as in 1897. The number under 12 years of age, however, 


has decreased from 36 to 19. Under the special rules for 
juvenile offenders which were adopted in 1895 all juveniles 
under 16 years of age are specially treated. If their 
sentences amount to one month or upwards they are removed 
to Mountjoy Prison, Dublin, where accommodation is set 
apart for them. The number so removed in 1898 was 20. 
The shorter sentences are undergone in the prisons to which 
the juveniles are first committed. In all prisons special 
means are adopted to keep them from coming in contact 
with adult prisoners and special attention is devoted to them 
by the management. They are provided with special library 
books, with a larger amount of employment in the open air 
than older prisoners, and they receive physical drill. The 
health of the prisoners was on the whole satisfactory. There 
were 79 cases of insanity among local prisoners and five 
among convicts. Of the former there were 55 insane at the 
time of committal. The Board report that during 1898, as 
in previous years, valuable public service has been rendered 
by the visiting committees. 


WOUNDS OF THE HEART. 


AN inquest was held on Oct. 14th by Dr. Danford Thomas 
on the body of a Russian lady, aged 53 years, who died 
suddenly on Oct. 12th after complaining of severe pain 
over the heart and of inability to breathe. A post-mortem 
examination revealed that the pericardium was full of blood 
and in the left ventricle there was found an ordinary sewing 
needle which had perforated the wall of the ventricle. The 
son of the deceased in his evidence said that four months 
previously his mother complained of a needle having 
entered her ear as she lay on the sofa. It is not 
likely, however, that the needle gained admittance to the 
heart by this route. Wounds of the heart are reco- 
gnised now as more amenable to surgical treatment 
than was acknowledged to be the case a few years 
ago. In 1897 Rehm of Frankfort' and Parrozzani of Rome 
were among the first to teach that wounds of the heart, which 
till then were considered invariably fatal, could be brought 
within the scope of surgical treatment. More recently 
Loison® succeeded in collecting and tabulating the records 
of 90 cases of wounds of the heart and pericardium in which 
the diagnosis was established either *at the operation or in 
fatal cases by post-mortem examination, and in 78 of these 
cases it was found that the myocardium itself was injured. 
In the vast majority of these 78 cases death was the rerult 
and this was generally the case whether surgical inter- 
ference had been tried or not before death. Suture of the 
heart was only practised in five cases, with the result that 
three patients died and two recovered, so that the results of 
early surgical interference were by no means unfavourable. 
In one case alone recovery followed without an operation 
having been performed, but the man was assassinated later 
and the necropsy which was made thereafter showed a 
healed scar in the heart the result of the wound which had 
been received before. Loison also reports a case where he 
attempted to remove a bullet which was lodged in the heart, 
the situation of which had been indicated and located by the 
use of Roentgen photography. The pericardium was opened 
and drained, but the bullet not being visible (superficially) 
in the heart muscle further procedure was abandoned. The 
patient recovered perfectly after the operation and was alive at 
the time of the publication of Loison’s article (February, 1899). 
Ophulus of San Francisco,‘ who reports an interesting case 
of a patient who lived for some time with a foreign body in his 
heart, has collected from medical literature 47 other instances 
in some of which the patients had been known to live for 
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several years after the injury. Pagenstecher of Elberfeld ° 
has recently added one mure to the list of cases that have 
been successfully treated by surgical operation, including 
suturing—viz., an instance of a heart-wound three and a 
half centimetres long resulting from a stab inflicted near the 
apex of the heart on a boy aged 17 years. The records of cases 
taken from these various sources point on the whole to the 
hopefulness of early and prompt surgical operation in cases of 
wounds of the heart and must serve to encourage surgeons who 
have hitherto hesitated to resort to operation on the peri- 
cardium and heart. 


THE PREVENTION OF CONSUMPTION. 


THE following resolution, signed by Sir William Broad- 
bent, has been passed by the Council of the National 
Association for the Prevention of Consumption: ‘‘ Having 
understood that apprehension is entertained as to the spread 
of consumption from sanatoria established for the treatment 
of this disease the Council of the National Association for 
the Prevention of Consumption desire to express their 
opinion that there is no danger of communication from any 
well-conducted hospital for consumption, or from any sana- 
torium where the open-air treatment for this disease is 
properly carried out; and, further, that the inhabitants of 
houses in the immediate neighbourhood of such institutions 
are perfectly safe from local propagation from this source.” 

THE RE-OPENING OF KING’S8 COLLEGE 
HOSPITAL. 


THE re-opening of the wards in King’s College Hospital 
took place on Oct. 18th. A luncheon was provided by the 
governors and committee, acting in a private capacity as 
hosts, and about 80 guests were present. Viscount Dillon, 
the chairman of the hospital, and Mr, Awdry, the treasurer, 
pointed out the great advantages in the wards from the 
1< flooiing and electric lighting which were now complete 
throughout. They also emphasised the fact that the 
work had been done so expeditiously that the hospital 
had only been closed for ten weeks. The committee 
trusted that as the excellence of the work just com- 
pleted became known they would be enabled through their 


friends and the press to meet the remainder of the ex-, 


penditure. The total cost has been about £3000. The grant 
from the Prince of Wales's Hospital Fund and donations 
from friencs and supporters of the hospital given without 
public appeal amount to £800, leaving a deficit of £2200, to 
meet which further donations are urgently sought. 


LUNACY IN QUEENSLAND. 


In Queensland there are ‘hospitals for the insane” at 
Goodna, Ipswich, and Toowoomba; there is also at Rock- 
hampton a receiving hovse with accommodation for a few 
cases. The annral report by Mr. J. B. Hogg on these insti- 
tutions shows that on Dec. 31st, 1898, they contained 1573 
patients—1022 males and 551 females. The number on 
Dec. 3lst, 1897, was 1507, so that there was an increase of 
66 patients during the year. Since the end of 1890 the 
asylum population hes increased by 491, or an average 
increase of 61 patients each year. Calculated on the esti- 
mated population of 498.523 at the end of 1898 the asylum 
population was 3 15 per 1000 of the general population—or, in 
other words, one out of every 316 people in Queensland needed 
asylum care. Dvrring 1898 there were 293 admissions (194 
males and 99 females); this was 43 more than in 1897 and 
was the largest number up to that time received in one year. 
Mr. Hogg cays that there is a probability of the increase 
being largely due to the after-effects of the epidemics of 
dengue and inflacnva. Of these patients 169 were natives of 
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Great Britain and Ireland ; 84 were natives of Australia, and 
16 were coloured aliens; eight of them were admitted as 
criminal lunatics. There were 113 discharges and 119 deaths. 
The cost of each patient for the year varied from £24 193. at 
Ipswich to £25 19s. at Goodna. The hospital at Goodna, 
which contains 1037 patients, is liable to inundations, 
Mr. Hogg states that the wards on the lower levels have been 
repeatedly flooded even up to their eaves; in January they 
were flooded up to the window sills and the patients had to 
be moved out of them to wards on higher ground. 


THE LOCAL GOVERNMENT BOARD AND THE 
ST. OLAVE’S BOARD OF WORKS. 


THE dispute between the St. Olave’s Board of Works and 
the Local Government Board in regard to the suspension by 
the former of the medical officer of health of the district 
(Dr. W. A. Bond) is not yet at an end. The Local Govern- 
ment Board, it will be remembered, ordered the re-instate- 
ment of Dr. Bond, but the Board of Works demanded a 
public inquiry. The Local Government Board have declined 
to review their previous decision, and have notified their 
intention of issuing an order to remove Dr. Bond’s suspen- 
sion. The Board of Works met on Oct. 17th, when the 
communication to this effect from the Local Government 
Board was read. Nevertheless they resolved by a majority 
of one not to re-instate Dr. Bond. : 


THE DEATH-RATE OF ABERDARE. 


THE Aberdare District Council-has always carried out the 
duties devolving upon it as the sanitary authority in a very 
perfunctory manner, but the report of the medical officer of 
health, Mr. D. Davies, for the past quarter ought to 
awaken the council to a sense of its responsibilities. During 
the period named the death-rate from all causes was 
equal to 31 per 1000 per annum and the zymotic death-rate 
to 11 per 1000. In 1898 the zymotic rate was 4:1 per 
1000 and the rate of infantile mortality was 225 per 1000 
births, or equal to the rate that prevailed in Preston. The 
area under the control of the Aberdare District Council is 
15,000 acres in extent and has a population of 48,000 persons. 
This extensive and populous district has for its sanitary staff 
a medical officer of health who is also in general practice 
and one inspector of nuisances who devotes the whole of his 
time to the duties of his office. The Infectious Diseases 
(Notification) Act was only brought into operation at the 
end of 1897 after repeated efforts to adopt its provisions had 
proved abortive, while neither the Infectious Diseases Pre- 
vention Act nor the Public Health Acts Amendment Act bas 
yet been adopted. 


RAPID DISAPPEARANCE OF POST-NASAL ADE- 
NOIDS AFTER INFLUENZA, 


THE influence of one disease on another is an interesting 
pathological question much in need of elucidation. A 
number of observations have been recorded of the co-existence 
of two and even three diseases, but comparatively nothing 
bas been done in investigating the subject. All that is known 
can be summed up thus: when two acute diseases—exanthe- 
mata, for example—co-exist each usually appears to ran its 
course without being affected by the other; when an acute 
disease supervenes in the course of a chronic one the latter 
is often beneficially influenced and even cured by the former. 
This latter fact is not surprising, for intoxication by a drug is 
a disease, and conversely (according to modern views) most, 
if not all, acute diseases are intoxications by microbial pro- 
ducts (toxins). Hence to cure by a discase is strictly analogous 
to curing byadrug. In La France Médicale of Sept. 1st D:. 
Chauveau has described a new illustration of the curative 
influence of an acute on a chronic disease—the effects of 
influenza on post-nasal adenoids. A child, aged nine years, 
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tad adenoids. An operation was decided on but an attack of 
influenza prevented its performance. A month later when the 
child was examined no growths requiring operation were 
found. In the case of another child, aged 11 years, opera- 
tion was deferred for family reasons and influenza super- 
vyened. When the child was seen again two months later 
in order to have the.day of operation arranged no adenoids 
of appreciable volume could be discovered. A third case 
occurred in a girl, aged 13 years. In none of these cases had 
there been any symptoms of inflammation of the growths. 
Dr. Chauveau could not find any similar cases recorded. 
But Bryson, Delvan, and Hooper’ have described the dis- 
appearance of adenoids after acute catarrh of the nasal fossx 
and naso-pharynx. Analogous diminution of the tonsils has 
been described. Corominas* published a case of recovery 
from enormous hypertrophy of the tonsils after scarlatinal 
angina. Dr. Ohauveau concludes that in every case of 
adenoids in which operation is decided on and in which an 
infectious fever has supervened the naso-pharynx should be 
re-examined before proceeding to operate. 


THE MEDICINE STAMP ACTS. 


WE wish once more to draw attention to some enactments 
not as well known as their pernicious effects demand— 
namely, the Medicine Stamp Acts. In the last financial year, 
according to the Inland Revenue accounts, a duty of 1d. 
was paid on 27,856,686 bottles or packages of medicine, 
a duty of 3d. on 5,076,805, of 6d. on 856,057, of 1s. on 
108,280, of 2s. on 11,309, and of 3s. on 5703. Thus the 
Government stamp on 33,914,840 parcels of ‘‘ certain cures ” 
and ‘‘infallible preventives,” as the great majority of 
patent and proprietary remedies claim to be, yielded to 
the National Exchequer the not inconsiderable sum of 
£266,572 14s. 1ld. This, no doubt, is an important 
indirect tax, and brings in to the State a fairly large 
amount of money which is collected with but little 
trouble. Whether it is justified, however, is quite another 
question, and one which in our opinion admits of but 
one answer. The tax may have been levied, in the 
first instance, with the object of checking the sale of 
medicaments of unknown composition, but the result has 
‘been precisely the reverse. Proprietary ‘‘ medicines” find 
their chief sale amongst the poorer classes, who, not 
altogether unnaturally, imagine that because a bottle or 
package is protected by the Government stamp, therefore 
the contents must have received Government recognition. 
‘The Acts in question, therefore, are of the greatest advan- 
‘tage to quacks in their frauds upon the poor and ignorant, 
for they enable them to push their nostrums in the market 
in a manner which without the Government ball-mark it would 
not pay them to employ. The words on the Government 
stamp,‘‘ This stamp implies no Government guarantee,” are 
not, in our opinion, of any use in guarding against miscon- 
ception. It must also be remembered that many of the 
proprietary ‘* medicines,” which any purchaser can procure, 
contain such ingredients as morphine, for example—a fact 
which renders null and void other legal precautions against 
‘the indiscriminate sale of poisons. That some few proprietary 
preparations are of value we readily admit, but the manu- 
facturers of them make no secret of their composition. 
Otherwise no medical man with any respect for himself or 
his profession would prescribe them for his patients. But 
the benefits derived in this way by the community are far 
outweighed by the disadvantages derived from the wholesale 
use of quack remedies, for which reason we maintain that 
the Medicine Stamp Acts call for immediate amendment. 
We do not think that in these days of scientific enlighten- 
ment any British Government should regard with com- 
placency the addition to its pecuniary resources of money 
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implying so much widespread misery to the poor and sick 
of the nation as is implied in the £266,572 14s. 11d. received 
last year as duty upon proprietary medicines. 

TWO SEPARATE FRACTURES OF THE SAME 

PATELLA OCCURRING AT A SHORT 
INTERVAL. 

In the American Journal of the Medical Sciences for 
August, 1899, Dr. J. N. Henry has published a case of two 
distinct fractures of the same patella which occurred at an 
interval of eight months. Only one similar case appears to 
have been previously recorded. On Jan. 31st, 1898, a man, 
whilst walking, slipped on some fragments of brick and fell, 
sustaining fracture of the left patella. He brought an action 
for damages, claiming that the fragmentsiof brick had been 
left on the path by agents of the defendants. He had been 
treated on June 8th, 1897, at the Pennsylvania Hospital—less 
than eight months before the date of the second fracture— 
for fracture of the same patella. When examined on 
Feb. 7th, 1899, only one fracture could be detected, and in 
that the union was so close that no separation could be felt 
at the centre, while at the sides the separation did not exceed 
a quarter of an inch. There were also slight fibrous 
ankylosis of the knee and limitation of movement from 
adhesions between the upper fragment of the patella and the 
femur. The patella was much hypertrophied, measuring 
three and a quarter inches in length. The patient 
expressed himself as confident that the two fractures 
had not been in the same place and that the first 
had been nearly an inch below the second. This statement 
was ascribed to natural anxiety to make his case as strong 
as possible. However, in view of the statement of Hamilton 
that five months after fracture of the patella re-fracture is 
no more probable than if fracture had never occurred a 
skiagraph was taken. -The result was surprising; two 
separate fractures one above the other were shown. Damages 
were awarded. The value of skiagraphy from the medico- 
legal standpoint is here illustrated in a new manner, for in 
no other way could the existence of two separate fractures 
be proved, The skiagraph nullified the defendants’ conten- 
tion that the patella was weakened by the first accident and 
received an injury which might not have occurred in a normal 
individual. No doubt, as Dr. Henry observes, this condition 
was frequently overlooked and confounded with re-fracture 
before the Roentgen rays were used in diagnosis. 

PREVENTION OF TUBERCULOSIS IN 
QUEENSLAND. 


Ir is gratifying to find that the impulse given to the 
movement for preventing and curing tuberculosis at home is 
extending vigorously to the colonies. The. Brisbane Courier 
of Sept. 6th gives a long report of a very influential meeting 
in the town hall, held in response to a circular sent out by 
the secretary of the Medical Society of Queensland, for 
the purpose of forming an association for the preven- 
tion of tuberculosis. His Excellency the Governor pre- 
sided, the Premier was present, and the meeting was 
a great suceess. The Governor and the Premier both 
spoke with much point and their presence and speeches 
emphasised the fact that the prevention of tuberculosis is 
now a public—a State—question to be promoted at the 
expense of the State and in its interest. There was a 
general consensus of opinion that though pulmonary 
tuberculosis is said not to have existed among the native- 
born population 20 years ago they are now almost as liable 
to it as are the English people. Whether the influx of 
cases from the mother country has imported it and so 
caused the increase of the disease is not so clear. The 
medical men who took part in the meeting were Dr. J. 
Thompson and the Hon. Dr. Taylor. Dr. Thompson quoted 
a statement from a Victoria paper ‘‘ that tuberculosis caused 
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1900 deaths per year, more than one-tenth of all the deaths 
and 700 more than those caused by measles, scarlet fever, 
fevers, whooping-cough, mumps, diphtheria, and influenza.” 
Dr. Taylor confirmed the statement that in his early experi- 
ence from 1863, and for years, he had never seen a native 
born who had been attacked. A proposition was carried 
that an association should be formed. But the most import- 
ant part of the meeting was the statement by the Premier 
that the Government intend to create a pathological in- 
stitute, connected with which will be a bacteriological 
laboratory open to private research under proper condi- 
tions. Other questions were mooted, such as the inspection 
of dairies, and it is evident that the inhabitants of 
Brisbane at least are not going to rely any longer on any 
supposed immunity from the tubercle bacilli, but to do brave 
battle with it according to modern lights. 


A CASE OF PLAGUE LANDED AT PLYMOUTH. 


Timg was when the occurrence of an undoubted case of 
plague on English shores would have caused a panic. Now it 
hardly attracts attention, so secure do we feel against the pos- 
sibility of any serious spread of the disease in this country 
while the regylations of the Local Government Board, as for- 
mulated in the Order of Nov. 9th, 1896, are properly carried 
out. On Saturday morning last, Oct. 14th, the Peninsular and 
Oriental Company’s steamer Peninsular arrived at Plymouth 
from Bombay with a case of plague on board. Mr. F. M. 
Williams, the port medical officer, inspected the passengers 
and took the names and addresses of those who wished to 
land. The patient, who was first reported sick on Oct. 9th, 
just after the vessel left Marseilles, has now much improved. 
He has been placed on board the hospital ship Pique in 
Jennycliffe Bay. No further case has occurred. 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 


At the annual dinner of this society, which was held at the 
Holborn Restaurant on Oct. 13th, the speakers confined 
themselves to discussing the subject in general of the 
administration of public health rather than matters of a 
purely technical interest. In this connexion Sir Walter 
Foster, M.P., led the way, after the chairman, Dr. 
Arthur Newsholme, had proposed the usual toast of ‘‘ The 
Queen and Royal Family.” Sir Walter Foster referred 
in a very interesting manner to the enormous growth 
which had marked the public health service in the last few 
years and he congratulated the society on the efficiency of 
this service. It was well within his memory that at one 
time there were only three medical officers of health for the 
whole of the kingdom, while now the list of officers had 
swelled to 2000. Obviously this had involved a large 
expenditure of public money, but there could be no doubt 
of the enormous good that had resulted to the community at 
large, as shown convincingly in the health statistics which 
recorded during the last decade a remarkable diminution 
in the death-rate and in the ravages of preventable 
disease. He knew no result which reflected greater 
credit upon the medical profession and, considering what 
excellent services medical officers were devoting to their 
country, he hoped that they would be better remunerated 
for those services and placed under improved and more 
comfortable conditions as to fixity of tenure. Sir Walter 
Foster's remarks were received with strong approval by 
the company present. Dr. Franklin Parsons followed 
with his experience of the growth of sanitary administra- 
tion, and Dr. Bostock Hill endorsed his sentiments in 
regard to the status of the medical officer and his 
qualifications. Other toasts included ‘‘ The Universities and 
Medical Corporations,” given by Dr. E. Gwynn, which was 


replied to by Dr. W. 8. Church and Dr. H. E. Armstrong ; 
** Kindred Societies,” by Mr. Shirley F. Murphy; ‘The 
Visitors,” proposed by Dr. J. Groves and responded to by Dr, 
J. F. W. Tatham and Mr, H. G. Hills; and ‘‘ The Press in 
Relation to Public Health.” In the absence of Dr. Ward 
Cousins the toast of ‘‘ The Society” was proposed by the 
chairman of the Health Committee of Southampton which 
corporation has been conspicuous* in taking steps to 
secure the efficient sanitary administration of the borough, 
In responding to this toast the President (Dr. News. 
holme) referred to the work of the society and the benefits 
it could confer upon the country. The attendance was 
very satisfactory, the company including medical officers 
of health from all parts of the country. ’ 


TREATMENT OF ANTHRAX BY MEANS OF LYE. 


THE Zscuela de Medicina, a Mexican medical journal, 
quotes in its issue of Sept. 15th from a paper published in 
the Gaceta Médica Catalana, by Dr. Andreu y Pahi, on a 
Method of Treating Malignant Pustule without Incision, 
without Pain, without Cauterisation, and which leaves hardly 
any Scar. Six cases are given, of which we quote the notes 
on the first. ‘* R—— M——. Malignant pustule on the left 
cheek. Had been visited by another medical man who 
considered his condition so grave that the last sacraments 
were administered. They begged of meto take charge of the 
patient who I found had his face, head, and neck terribly 
swollen. Drowsiness was profound. I gave him an injection of 
caffeine and proceeded to treat him. Ordering a little dough 
to be brought, I made a ring some four centimetres deep. 
around the pustule and filled it with lye made from equal 
parts of wood ashes and lime. This was left for four hours 
and then removed. The swelling became less the moment 
the treatment was begun and ceased altogether by the end of 
30 hours. Neither did he feel any more pain. By the end of 
20 days a scar only was left of the size of a millimetre.” 
It is generally agreed that the most satisfactory results in 
the treatment of malignant pustule are to be obtained by 
early and complete excision of the affected part, and the 
mortality accompanying this method of treatment is very 
small indeed. But cases sometimes present themselves for 
treatment in which this mode of procedure is impossible or 
undesirable, and in such cases satisfactory results have been 
obtained with ipecacuanha powder. The results in the cases 
just referred to when treated by a strong alkaliare very strik- 
ing, though the value of the observation is greatly impaired 
by the complete absence of any reference to the confirma- 
tion of the diagnosis by bacteriological examination ; but the 
rapid result, the absence of pain, and the small size of the 
resulting scar in these published cases would fully justify 
a fair trial of a method which claims to be capable of 
producing such good results. 

A CORRESPONDENT writes: ‘At the present time the 
work of Major Ross has brought the question of the con- 
nexion between mosquitoes and malaria so prominently 
under notice that it is interesting to find that long ago the 
mischief wrought by mosquitoes was suspected by the acute 
Japanese. In a little Japanese romance written (or trans- 
lated) by J. Morris and published in 1885 the following 
statement occurs: ‘The Japanese declare that its [the 
mosquito’s] constant attacks bring on a kind of fever ; and 
this is by no means improbable, having in view the fact that 
this pest prepares for the summer campaign by a course of 
training on the swamps and marshes of the neighbourhood 
and inoculates whole families with the essences of these 
odoriferous hunting-grounds. If sleepless nights combined 


1 Vide Tux Lancer Special Sanitary Commission on Public Health 
Measures at Southampton, THE Lancsgt, Jan. 6th, 1894, p. 47 ; Jan. 20th, 
p. 172 ; and Feb. 3rd, p, 290. 
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THE WAR IN SOUTH AFRICA. 


(Oct. 21, 1899. 1115 


with repeated doses of this subtle poison were not to give 
ise to feverish symptoms it would, indeed, be strange.’” 

At a well-attended meeting of the Cardiff Medical Society 
eld on Oct. 13th a resolution was unanimously carried 
approving of the formation of a local branch of the National 
Society for the Prevention of Tuberculosis. The medical 
officers of health of Cardiff and Rhondda, in supporting the 
resolution, asked for the assistance of individual members 
of the medical society in addressing public meetings in 
Glamorgan and the adjoining counties. 


Mr. PHILIP BURNARD OHENERY AyREs, C.M.G., 
M.R.C.S. Eng., L.R.C.P. Edin., whose death occurred on 
Oct. 12th, was for 24 years Colonial Surgeon and In- 
spector of Hospitals at Hong-Kong, in which position he 
did excellent work in the colony in the direction of medical 
and sanitary reform. 


TuE death is announced of Mr. J. Wickham Barnes, 
#.R.C.S. Eng., who was for many years well known as the 
secretary of the Poor-law Medical Officers’ Association. We 
hope to notice his work more fully in an early issue. 


THE number of medical students entered as Freshmen this 
term at the University of Cambridge is 141, an increase of 
14 over last year. This appears to be the largest entry at 
any school this session. i 


THE WAR IN SOUTH AFRICA. 


Ove thing is clear. Party controversy in the face of facts 
and the present situation has been relegated to a more con- 
venient season. The Government and the people of this 
country were sincerely anxious to avoid war if possible; they 
recognised that the Uitlanders and our own subjects were 
denied the rights that had been promised them, were unjustly 
treated and grossly misgoverned, but they wanted to see 
things settled somehow by diplomatic agency on a reason- 
ably fair and firm basis. Now that war has come the 
inevitable has been accepted with a sense of relief. 
The position of affairs had become intolerable even 
before the Transvaal Government had determined to 
relegate all outstanding difficulties to the sole arbi- 
trament of the sword. The defiant, dictatorial, and 
peremptory tone of the ultimatum absolutely left this 
nation no choice. The Boer challenge has been taken up in 
the firm belief that the war on which we have just entered is, 
as far as this nation is concerned, in the cause of righteous- 
ness and liberty. Lord Rosebery simply expressed the 
views held by all temperate and fair-minded people when 
he wisely said that, without attempting to judge the 
a which concluded after the reverse of Majuba 

ill, he was profoundly convinced that there was no con- 
ceivable Government in this country which would repeat 
it. The present Government, in the opinion of the nation 
as a whole, has exhausted every means in its power, con- 
sistent with the maintenance of its own self-respect and 
justice to the claims of others, to avoid the war which 
bas been thrust upon it. Everybody thought that the 
precipitate announcement of so audacious a line of policy 
on the part of the Boer Government would have been at once 
followed up on their part by decisive military action and a 
supreme effort to strike a crushing blow on the British forces 
in South Africa whilst they were still unprepared. The 
moral result of such a course would, if successful, have told 
with dramatic effect on the population of that country and 
os decided the wavering in favour of the Boers. So 
ar little or nothing of the kind bas been done, and time is 
> element which must, one would think, be telling in our 

vour. 

From a military point of view the fighting up to the 
present time has been comparatively futile and insignificant. 
The Boers have occupied Laing’s Nek and Newcastle, 
derailed trains, destroyed bridges, attacked and isolated 


Mafeking and Kimberley, occupied the border with their 
troops, marched and countermarcbed, and invaded Natal in 
large force, only, apparently, to withdraw again. Kimberley, 
Vryburg, and Mafeking are isolated British posts, and if 
Boers can make themselves masters of these they open the 
way for a movement in force into Rhodesia and in the mean- 
time escape the risk of attacking the British troops posted in 
greater strength in other directions. But the Boers have 
now to play the part on all sides of an aggressive and 
attacking army, while the British will have the advantage of 
acting on the defensive in holding the positions which they are 
now occupying. This is an important difference where time 
forms the main element in the problem. It is highly 
probable that the Boers will score some successes in 
their efforts ; still, it may be confidently expected that 
the troops opposed to them and acting on the defensive 
will, as a rule, give, as they are giving, a very good account of 
themselves until reinforcements arrive. Sir George White, 
although a notable man of war, no doubt finds himself in 
a very responsible and trying position, but that is by no 
means a new experience to him. 

It may be asked, however, what has all this to do 
with the medical aspects of the war? Well, a good 
deal, for the medical service is but a part, and 
a necessary part, of the military machine and every- 
thing that adversely affects an army in the field 
necessarily tells u the efficient working of the field 
hospital service and the comfort of the sick and wounded. 
It is not by any means easy to extract any reliable 
information, by the way, regarding matters of army medical 
detail; not that this need cause any surprise seeing that 
authentic information of any kind is hard to be got at. As 
regards the actual importance of much of the published 
war news it may be taken that this is in inverse ratio to 
the size of the type on the advertising posters. The Jarger 
and more sensational the ype characters the less will be 
the importance and reliability of alleged facts furnished 
for the reader’s perusal. It is gratifying to learn, however, 
that all are agreed that our troops are, speaking generally, 
in good health and excellent fettle. The weather is very hot 
and the climate at this season is usually very variable and 
thunderstorms and heavy rains prevail. We should imagine 
that there will be much difficulty in providing the necessary 
amount of barrack and hospital accommodation in permanent 
buildings for the more or less stationary portion of the enor- 
mously augmented increase of our forces in South Africa 
when at its full strength, which it soon will be. Happily 
this does not much signify, for sick and wounded soldiers 
are more safely treated under canvas or in huts than in 
ineanitary buildings of a more permanent kind. The 
diseases common to an army operating in that country are 
those which usually prevail under such con¢itions—namely, 
febrile diseases of a more or less continued type, and 
notably enteric fever, diarrhoea, dysentery, and to some 
extent malarial diseases, in addition to those maladies 
whica commonly occur everywhere. It has on previous 
occasions been a matter of difficulty to guard the rivers, 
streams, and other sources of water-supply against = 4 
fouled, and such will probably be the case in Sou 
Africa on the present occasion. It was a very wise pre- 
cautionary measure to afford the troops an opportunity of 
being inoculated against enteric fever. 

The military and Admiralty arrangements have so far 
worked well. There is no other country in the world which 
could have carried them out so promptly and on so large 2 
scale, and the experience that has been gained will, in any 
case, prove of enormous future advantage to this country. 
Arrangements have been completed by the Government for 
the despatch of the Army Corps to South Africa as quickly 
as possible. In about a week’s time no less than 16 trans- 
ports will have left our shores with 1132 officers and 17,503 
men, in addition to the troops which have been already sent 
there. All the transports are to call at Capetown for orders. 
As far as the Royal Army Medical Corps is concerned we note 
the departure of the bearer companies, field hospitals, &c., as 
having éither already taken place or as being about to do so. 
The following list of transports, in addition to conveyin 
corps, military staff, and various details which are omit 
will carry :— 

Yorkshire (No. 14): Southampton, Oct. 20th.—Det. No. 2 Oo. 
R.A.M.C. (Bearer Co.). 

Roslin Castle (No. 26): Southampton, Oct. 20th.—No. 2 Co, R.A.M.C, 
— Co.), Depot Cos. R.A.M.C. (Field Hospital), civilian medical 
omcere, 


Harlech Castle (No. 21): Southampton, Oct. 20th.—Det. Depot Cos. 
R.A.M.C. (F.H.). 
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BACTERIA BEDS AND THE SHONE SYSTEM AT HAMPTON. 
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Castle (No. 28): Southampton, Oct. 20th.—Det. Depot Cos. 
Southampton, Oct. 20th.—Det. Depot Cos. 
Nubia (No. 4): Southampton, Oct. 2lst.—No. 18 Co. R.A.M.C. SE 


Lismore 
RA.MO. (F.H.). 

R.A.M.C. (1.H.). 


Gascon (freight ship): Southampton, Oct. 2lst.—No. 18 Co. R. 
(Bearer Co.), No. 19 Co. R.A.M.C. (F.H.). 
Goorkha (freight ship): Southam 
R.AM.C. r 
aimowh, ship): Southampton, Oct. 22nd.—Det. No. 18 Co. 
Pavonia ~~ 18): Southampton, Oct. 22nd.—No. 17 Co. R.A.M.C. 
r Co.), 
(freight ship): Southam’ , Oct. 23rd.—No, 11 Co. 
R.A.M.O. (F.H.). ans 
Hawarden Castle (No. 29): Southampton, Oct. 23rd.—No. 17 Oo. 
R.A M.C. (Bearer Co.). 
Aurania (No. 20): Southampton, Oct. 23rd.—No. 1 Co. R.A.M.C. 


(Bearer Co.). 
if Ras ha rs 25): Tilbury Docks, Oct. 23rd.—Det. No. 19 Co. 

‘Nomadic (No. 34): Albert Docks, Oct. 23rd.—Det. No. 9 Co. R.A.M.C. 
(lst Cavairy Brigane F.H.). 

‘ oar 32): Tilbury, Oct. 24th.—Det. No. 9 Co. B.A.M.C. 
Bearer 

No. 2 General Hospital starts on Oct. 29th (Netley) in Kildonan Castie, 
also No. 3 Station — (Woolwich). On Oct. 2lst No. 4 Station 
Hospital a in Nov. 2nd No. 2 Station Hospital (Chester). 
Personnel for two Hospital Railway Trains starts on Oct. 23rd. 


It is stated that the Government have accepted the 
offer of the Atlantic T: rt Company, Limited, of the 
gratuitous use of their steamship Maine as a hospital ship in 
South Africa, including the free services of the officers and 
crew of the ship. ; po 

On page 1108 will be found a note u provision 
that is being made to succour the amd” 


— 


BACTERIA BEDS AND THE SHONE HYDRO- 
PNEUMATIC SYSTEM OF SEWERAGE 
AT HAMPTON, MIDDLESEX. 


THE collection of sewage and the treatment of sewage are 
a conjoint problem which every community has to face and 
although the problem gathers farther difficulty each succeed- 
ing year with increasing populations yet fortunately the pro- 
gress of sanitary science is rapid and such as is calculated to 
allay any anxiety on this head. In a leading article in 
Tus Lancet of Oct. 14th, p. 1024, we commented 
upon the results of some remarkable and promising 
experiments conducted at the instance of the London 
County Council at the sewage outfalls at Crossness by Dr. 
Clowes and Dr. Houston. In these experiments compara- 
tively large volumes of sewage were placed upon coke beds 
under favourable conditions, with the result, as it was 
found, that purification had largely been effected and a 
satisfactory effluent obtained which there is reason to believe 
would not in any way pollute the lower reaches of the 
Thames. The purifying action is due to the fact that in the 
coke bed the action of specific bacteria is encouraged in 
burning up putrefiable matter or in effecting its oxidation 
into inoffensive products. We said, as we had predicted 
several years ago, that the chemical treatment would be soon 
abandoned in favour of bacteriological processes, that the. 
great problem of the satisfactory disposal of sewage had 
virtually passed from the domain of chemistry to that of 
bacteriology, and, further, that the tendency of modern 
experience was to show that chemical treatment must soon 
be banished as a derelict method. Hardly had the results 
cbtained in a ten months’ trial of the coke-bed method, 
us applied on an experimental scale to metropolitan sew 
by the Chemist of the London County Council, been pu 
lished, when it was announced that the formal opening of 
the sewerage and sewage disposal works of Hampton would 
take place. These works, oddly enough, have, as a matter 
of fact, been working for just ten months, and in this instal- 
lation again we have an evidence of the problem solved 
by ere eee rather than by chemical aid. ere is 
not a chemical used at any stage in the process, no sludge is 
produced, while an effluent is obtained transparently clear, 
and to the senses as satisfactory as drinking-water. 

The opening of the ney works at Hampton on Oct. 14th 

: - Hartland P., Chairman of the Thames 


pton, Oct. 2lst.—Det. No. 18 Co. 


a new departure in the greatest problem in sani 

science, collection of sewage and the 
sewage in accordance with the highest requirements 
of hygiene and rational ure. The authorities of 
the urban district council of Hampton are to be con- 


problem in a spirit consistent with the teachings of modern 
sanitary advance. The district of Hampton has presented 
further certain engineering difficulties of a not trifling kind 
and in consequence the recent un has entailed the 
expenditure of a considerable sum of money. It has cost very 
nearly £62,000. It is fair to state, however, that more than 
a third of this amount has been expended upon the system of 
conveyance, the construction of sewers, subsoil drains, man- 
holes, &c. The construction of the sewers alone was attended 
with considerable difficulty on account of the nature of 
the ground, the subsoil water being within three feet 
of the surface in the greater part of the district, and even 
within 18 inches during winter. This — to be due to 
the peculiar formation of the clay bed, which (according to 
the surveyor to the Hampton Urban District Council, Mr. John 
Kemp, A.M.I.C.E.) forms a kind of basin or series of basins 
inland, rising nearly to the surface, parallel with and close 
to the Thames, where it comprises a ridge from east to west. 
Similar basins and ridges were found running parallel with 
each other from north to south. The work was rendered 
still more arduous by the presence in the principal streets of 
12 miles of trunk water-mains, varying in diameter from 30: 
to 42 inches. In addition to these were the small mains of 
the gas and water companies and surface-water drains. These 
difficulties, however, have been overcome, the council ha’ 
determined to construct the sewers and accessories, bri 
ejector stations, kc., departmentaliy and without the inter- 
vention of a contractor. Eventually the scheme was 
sanctioned by the Local Government in 1895. This 
sanction permitted the adoption of the Shone hydro- 
pneumatic system, to which may largely be ascribed the fact 
of the engineering difficulties having been successfully over- 
come. Eight separate automatic ejector stations have been 
erected. The ejectors within these stations are automatic 
and receive the raw sewage as it flows down to them, and 
when they are filled the compressed air discharges the- 
contents into the iron sewage delivery pipe in less than 
a minute, and when this charge has escaped the apparatus is 
ready for a second charge of sewage, which it similarly 
ejects, and so on continnously without the necessity of 
attention. The ejectors are worked by compressed air 
by the Shone apparatus at the air-com g station, which 
is situated on the outfall site where the sewage is dis- 
charged upon the bacteria bed. The air is conveyed by 
small cast-iron pipes and the distance in one case is nearly 
two and a quarter miles, but there is no loss due to the 
transmission of air by resistance which is noticeable by the 
pressure-gauge. The volume of compressed air conveyed 
along the pipes is always equal to the volume of the sewage 
to be discharged by the ejector at the various stations. The 
pressure of air required is quite small and not more than 
18 inches over the atmospheric pressure. So much for the 
system adopted at Hampton for the collection of the sewage 
prior to treatment and disposal. 

The bacteria beds have been des by Mr. Dibdin, 
formerly chemist to the London County Council, who in fact 
initiated the series of experiments recently described by Dr. 
Clowes to which we have alluded. The bacteria beds are 
built in three terraces with five beds in each terrace. The 
upper beds are 34 feet wide by 50 feet long by 4 feet deep, 
and are filled with clinker that bas been rejected by a screen. 
with a half-inch mesh. The middle beds are somewhat larger 
than the upper beds and they are filled with clinker which 
has passed through a half-inch mesh, the fine dust be 
rejected. The lowest beds are again of an increased size an 
are filled with still finer material which has been called 
clinker sand. The sewage, as we have already said, is brought 
to the outfalls by the Shone hydro-pneumatic system and is- 
there discharged through screens which retain large and un- 
dissolved materials. It then flows to the u bed until the 
spaces between the clinkers ‘are filled sewage. The 
sewage is left standing in the coarse bed for about 
an hour so as to afford the bacteria every facility for 
attacking the putrefiable matter in the sewage. It is. 
then allowed to flow to the bacteria bed on the next 
terrace, and as the flows ftom the coarse bed 


by Sir F. Dixon . 
marks, in fact, but the beginning of 


} 


fresh air takes its place in the filter and supplies the 
bacteria with the necessary oxygen to maintain their 
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REPORT ON PRISON DIETARIES IN SCOTLAND. 


and vitality for the next charge. Each of the 
15 beds is worked in this intermittent way, one hour being 
allowed for filling and one hour for standing when filled with 
sewage, while one hour is taken up in emptying the beds. 
Each bed, it is important to note, is allowed to remain 
empty and exposed to the air for from four to five hours, 
so that on an average each bed is worked three times 
in 24 hours, which allows time in the intervals for 
the beds to become thoroughly aerated. The effluent is 
raised: by an air lift and it was formerly discharged direct 
into the Thames. and its quality satisfied the officers of the 
Thames Conservancy. The Local Government Board, how- 
ever, directed that the effluent water should not be allowed 
to flow into the Thames without being first raised and passed 
over the land. This involved the use of the effluent aerator 
lift which was put down as being more satisfactory than an 
ordinary steam-pump, besides effecting a final aeration of the 
discharged effluent. As a matter of fact, it is stated that land 
irrigation rather than further purifying the effluent gives up 
some organic matters to it and this is very clearly shown in 
differential chemical analyses. As to the effluent from the last 
bacterial bed it is quite brilliant, colourless, and inoffensive. 
Achemical analysis shows that the purification effected is 
enormous. There does not appear to be, however, any 
bacteriological account given of this effluent. It seems pretty 
certain that it would be teeming with bacteria, but with those 
bacteria which would carry the purifying even further. 
The question still remains whether, though chemically pure, 
an eftluent which is alive bacteriologically is fit for discharge 
intoa stream. Weare inclined to the view that it is, since 
pathogenic organisms do not appear to survive the energies of 
the myriads of nitrifying organisms. All the same we think 
that the Hampton authorities should have been a 
with a bacteriological statement of the quality of the 
effluent. One other note we may make in regard to the 
character of the effluent. It is shown in the chemical 
analyses given that after the effluent has passed over the land 
it takes up a very considerable quantity of saline ammonia, 
while the amount of organic ammonia is markedly increased. 
This fact seems to imply that the effluent was discharged 
over land under cultivation. If this is so then some explana- 
tion of the effluent, after being passed over land, giving less 
satisfactory results in a chemical analysis would herein be 
found, and in that case it is a question whether the injunc- 
tion of the Local Government Board can on this evidence be 
the i hich have been 
e fully m: it steps w ve 
taken by, and the excellent intentions of, the Hampton Urban 
District Council to adopt a satisfactory system of sewerage 
and sewage dis , and we hope heartily that their energies 
may be attended with the success which they deserve. 
They must not, however, count every difficulty as being over- 
come. At present they appear to be dealing in the with 
sewage of domestic origin ; they have yet to reckon, it may 
be, with ‘the discharge from factories, such as breweries, 
steam laundries, &c., the character of which may be such as 
to disturb the best working conditions of the bacteria beds. 
Then, again, we believe that the storm water is being sewered 
separately. But we do not doubt that at length the 
bacterial process in its entirety with further practical ex- 
ience and study will be so sha as to be equal to all 
ds of refuse which is capable of broken down into 
simpler and inoffensive bodies. Only the evidence of long 
experience can decide. 
The ultimate population provided for by this installation 
is reckoned at 20,000. The present populati mely, 
6900— discharges about 70,000 gallons daily into the sewers, 
so that taking an average for the whole period during which 
sewage has been d into the sewers of 35,000 
gallons per day—that is, during the ten months under which 
the new beds have been working—the total quantity of 
sewage treated would be 11,725,000 gallons. When this 
fact is considered the healthy and inoffensive appearance of 
the beds is remarkable. Should the necessity arise at any 
time of extending the bacteria beds, sufficient land has 
been provided for the purpose, and in this part of the 
pom _ engineering dificulty of any importance may be 
anticipated. 


BgNEVOLENCE.—The Duke of Westminster has 
distributed among medical and other charities in Chester 


REPORT ON PRISON DIETARIES IN 
SCOTLAND. 


AN elaborate and interesting report on Prison Dietaries in 
Scotland by Dr. J. Craufurd Dunlop, interim medical adviser 
to the Scottish Prison Commission, has just been issued as a 
Blue-book. Before preparing this report Dr. Dunlop was. 
instructed ‘‘that the ordinary prison dietaries should, as 
regards the amount of nutriment, be in no sense penal,” that, 
in fact, all prisoners should be sufficiently fed. Taking this 
as a guiding principle Dr. Dunlop at the outset points out 


length of the sentence—a system which has been in vogue for 
45 years—must be discontinued, as by that system short- 
sentenced prisoners are put on a sparse dietary. Scottish 
prison dietaries are fundamentally the same as those sanc- 


the fact that though several times scrutinised and reported 
on since 1854 they have been modified only in comparatively 
small detail. Dr. Dunlop then shows that the ordinary 
prisoner even when engaged in the most active of the 
classes of prison labour has fewer hours of active labour and 
longer hours of rest than the ordinary free labourer. He 
therefore concludes that the food requirements of a 
prison labourer do not exceed those of a free labourer. 
After a careful explanation of the general food requirements 
of the body Dr. Dunlop shows by a table indicating the 
opinions of various authorities the necessary energy value of 
standard diets per man. Using the standard of moderate 
work as that applicable to the ordinary prisoner it is shown 
that the energy value of the food of a man under such con- 
ditions should amount to at least 3100 calories. The diet. 
should contain (1) at least 120 grammes of proteid; (2) 
carbohydrate not exceeding 550 grammes per diem ; and (3) 
fat amounting to 38 grammes in order to bring the caloric 
value up to the requisite amount. In heavy diets for severe 
labour the caloric standard should be brought up to 
height by an increase in the proteid and 


Dr. Dunlop ls to show that extra allowance should 
be made for men of extra size and for nursing mothers. 
The average woman requires rather less food than the 
average man. He quotes Atwater’s figures on this point and 
gives the female standard as follows: (1) proteid, 96 
grammes; (2) fats, 30 grammes; (3) carbohydrate, 440 
grammes; and (4) an energy value of 2480 calories for 
moderate work. For juveniles 16 years is adopted as the 

limit and the dietary fixed by Camerer is accepted. 
is as follows: (1) proteid, 75 grammes; (2) fats, 
43 grammes; and (3) carbohydrate, 325 grammes. The 
energy value of this diet should be 2040 calories. For 
prisoners doing little or no work and for prisoners unfit to 
necessary. Yor ners ong sentences of ordinary 
imprisonment Dr. Dunlop recommends some variation of the 
routine in. the diet. In the case of convicts the forms of 
labour at which they are employed are the same as those 
engaged in by the ordinary prisoner. The following differ- 
ences, however, do exist. 1. The active day’s work of the 
convict is longer; he works for eight hours, the ord 
for five and a half hours, when out in the open 
or in workshops. 2. The male convict prison being in an 
situation a man there is more subjected to climatic 
influences than in any of the ordinary prisons, especially so 
if his work is in the open air. For these reasons it seems 
necessary that the male convicts should receive more food 


their sentence the convict diet should be more varied and 
more table than in the case of the ordinary ers. 
For even the most actively worked of the convicts, however, 
a moderately full diet for ordinary free labour is sufficient. 
In the case of criminal lunatics, since according to the rules 
for the government of prisons in Scotland they are to be 
‘*treated as patients under curative and alleviative treat- 


and North Wales the fees received from visitors to Eaton 
Hall, amounting this year to £1255. . 
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that the system of regulating the diet according to the 


tioned by the Secretary of State in 1854. These dietaries — 
were well chosen and are on the whole good, as is shown by 


than ordinary prisoners, and on account of the length of | 


| 
| 
| | 
{ 
: the dietary scale must be generous and varied. | 
Sick prisoners in Scotland are dieted according to the | 
discretion of the medical officer. In England the regula . 
Po tions contain three dietaries for use in the prison hospital. | 
| 
| 
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The rt recommends the continuance of the present 
system in Scotland. 

For prisoners under punishment for offences committed 
inside the prison reduction of diet may be used as a means of 

ent, but must be used judiciously—that is to say, 
the amount of labour that is being exacted at the same 
time must be taken into consideration, and reduction in 
quantity of food must only be resorted to for short 
sentences. For longer sentences the diet must not be sparse 
but may be made ogg oe and monotonous. The report 
gives a copy of the Dietary Regulations given in the 
Rules for the Government of Prisons in Scotland and then 
proceeds to discuss and criticise the dietaries for male 
prisoners as at present used, as well as the dietaries 
for other classes of ordinary prisoners—viz., female prisoners, 
mers of more than average size, women nursing infants, 
juveniles, idle prisoners, prisoners with sentences of not 
more than three days, and prisoners with long sentences of 
ordinary imprisonment. 

Dr. Danlop gives elaborate analyses of the various food 
stuffs used in the various Scottish prisons and also lengthy 
observations on the metabolism in prisoners receiving the 
various rates of diet. A careful report is also given on the 

uestion as to whether male ordinary prisoners maintain 
their weight in prison. The general conclusions regarding 
the sufficiency of Rates I., II., IIIl., and IV. for male 
ordinary prisoners are that Rates I., II., and III. are insuffi- 
cient and that Rate IV. is a sufficient diet for an ordinary 
male ner doing a moderate amount of work. The Rates 
I., IL., and III. are those used for prisoners under short 
sentences or untried. Rate IV., which Dr. Dunlop considers 
‘*as nearly perfect a diet as could be devised for the use of 
the ordinary male prisoners,” is the rate for ‘‘ male ordinary 
prisoners with sentences above four months and male con- 
victs in probation and not on public works.” This diet is 
composed as follows. Breakfast: eight ounces of oatmeal 
made into porridge with three-quarters of a pint of milk. 
Dinner: two pints of barley broth with 12 ounces of wheaten 
bread; or two and half pounds of potatoes, with three- 
quarters of a pint of milk and eight ounces of wheaten 
- bread. Supper: two pounds of potatoes, with half a pint of 
milk ; or six ounces of oatmeal made into porridge with half 
a pint of milk. 
he general conclusions regarding the present male con- 
vict dietaries Rates VI., VII., and VIII. are as follows. 
1. That the only class of convicts insufficiently fed is that 
at outdoor light labour. This is shown by a study of their 
weight records and corroborated by a comparison of the food 
value of the diet Rate VIII. with the standard for moderate 
work and by the frequent complaints of underfeeding. 
2. That with the exception just named all the male convicts 
are being sofficiently fed. 3. That an inequality of meals 
exists, some dinners being excessive while some are too small. 
The former lead to waste, the latter to complaints of under- 
feeding. 4. That there is some evidence of over-feeding. 
That the convicts waste some porridge and bread and com- 
plain of the less savoury dinners points to their food-supply 
being more than their requirements. 5. That two of the 
dinners—the suet-pudding dinner and the fish dinner—are 
not satisfactory for use in Peterhead convict prison. 6. That 
the privilege breakfast for convicts in Olasses I. and II. is 
not satisfactory as it raises the supply of bread to 
an unreasonable amount. 7. That some rearrangement 
of the convict dietaries is desirable. The report then 
gives suggestions for a new dietary for convicts and 
considers also the dietaries for prisoners under punishment 
for prison offences and the dietaries for criminal lunatics, 
while some space is devoted to the consideration of the food- 
stuffs which may, as occasion requires, be used as substitutes. 

Two appendices are found at the end of the report. The 
first consists of notes on the Scottish Poorhouse dietaries, 
from which it appears that the poorhouse dietaries are of 
smaller nutrient value than the Scottish prison dietaries. 

The second appendix contains notes on prison dietaries of 
other countries, the countries quoted being England, Ireland, 
France, and Prussia. The conclusions brought out by these 
notes of mn dietaries in other countries are as follows : 
1. That the food varies with the amount of work performed 
in all prison dietaries except in the (new) English dietaries 
for ordinary prisoners. 2. That variation according to 
sex and youth is practically universal. 3. That nursing 
mothers receive special extras in the (suggested) Scottish, 
French, and Prussian regulations, but not in the English or 
Irish. 4. That the special requirements of men of more 


than average size are only met by the (suggested) Sco’ 
dietaries. 5. That prison hospital dietaries are hove 
except in Scotland. 

The report is to be commended as a careful, thorough, 
— and at the same time eminently practical, piece of 
work. 

— 


——— 


ASYLUM REPORTS. 


West Sussex County Asylum, Chichester (Annual Report 
Jor 1898).—This is a new asylum and the annual report 
deals with the period covered by the second year of its exist- 
ence. The Visiting Committee report that the prolonged 
drought of 1898 threw a severe strain upon the capabilities of 
the well to keep up an adequate supply of water. It was 
necessary to remove a partial obstruction and to put a pump 
in the bore-tube of the well. These measures were effective 
while the drought lasted and on its termination an abundant 
supply was once more obtained. The farm has worked well 
from the beginning. Plans for new wards to accommodate 
300 patients are about to be submitted tu the Commissioners 
in Lunacy. The clothing required for the new patients is 
being made by the asylum staff and patients. The asylum 
was visited by an epidemic of influenza which attacked many 
patients and still more severely the officers and staff. The 
total number of cases attacked by influenza amounted to 
110. With the exception of this epidemic there has 
been no infections disease. The average number’ of 
patients resident during the year was 452 and con- 
sisted of 207 males and 245 females. There were 
120 cases admitted during the year—viz., 66 males and 
54 females. The character of the cases admitted, regarded 
from the point of recoverability, has not been -good, and in 
only 29 out of a total of 120 admissions, i.e., in 25 per cent., 
was recovery regarded as probable. Among the predisposing 
causes of insanity ascertained in the admissions heredity 
seemed to be accountable for 43 per cent. of the cases. The 
next highest was alcoholic excess which appeared in 24 
instances, or 21 per cent., the majority being men. Influenza 
was assigned as a definite cause in 11 of the patients 
admitted during the year. Of the total number of those 
discharged 24 were sent out as recovered, this being in the 

roportion of 5:3 per cent. of the average number resident. 

here were 30 deaths, 17 being those of males and 13 those 
of females (five deaths were due to general paralysis, five 
to phthisis, and nine to organic cerebral disease). The 
—— of deaths to the average number resident was 6:6. 

he tailors’, shoemakers’, upholsterers’ and other workshops 
afford useful occupations for the male patients, and about 
70 per cent. of the men and 76 per cent. of the women are 
employed in various ways as workers. 

Nottingham City Asylum, Mapgerley-hill (Annual Report 
Sor 1898).—The average number of patients resident in this 
asylum was 637 and comprised 309 males and 328 females. 
There were 177 admissions during the year—viz., 82 males 
and 95 females. There has been during the year an increase 
of 40 patients—viz., 11 males and 29 females—over the 
numbers in the preceding year. The average annual increase 
of patients during the past seven years has been 32. In 
view of the increasing numbers additional wings for the 
asylum have been in process of erection for some time to 
accommodate 100 inmates. These are expected to be com- 
pleted. early in 1900, when the number capable of accom- 
modation in the asylum will be 736. Mr. Evan Powell, 
the medical superintendent, points out in his report to 
the committee that ‘‘ by the time the new wings are 
ready we shall have 686 patients—that is, within 50 
of our total accommodation, so that in all probability 
our asylum with its extension will. be full in two 
years and a half from the present time. This is so 
serious a state of affairs that I feel it my duty to call 
your attention to it now and to advise that your early 
consideration be given to the question of future enlarge- 
ment.” The cases admitted during the year were, on the 
whole, of an unfavourable character; a large number of 
the patients were in poor oo condition and showed 
evidence of having suffered privation. 46 per cent. of 
the admissions were cases quite hopeless of recovery, 
being for the most part those of general paralysis, 
epilepsy, and senile dementia. 38 of the cases had 
been patients in the asylum at some previous date, 
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and three were re-admissions within the year. ‘‘As the 
asylum gets older the number of re-admissions tends to 
increase. The i appear to be increasing in 
number and they form perhaps the most trouble- 
some and dangerous class we have to deal with. ...... We 
have admitted 14 during the year and have now resident 
close on 100.” The discharges numbered 84, 70 of these being 
classed as recoveries. The percentage of recoveries on the 
average annual number resident was 10°9. The deaths 
numbered 53—viz., 31 males and 22 females, a ratio of 8:3 

cent. of the average number resident. General paralysis 

responsible for 17 deaths, while pulmonary pithisis and 
bronchitis account for eight and cardiac disease for an equal 
number. New farm buildings have been completed and 
were occupied in September, 1898, and were found to afford 
excellent accommodation for the milch cows of the institu- 
tion. No special system of testing for the purity of the 
milk-supply or for its sterilisation prior to supplying the 
patients with it seems yet to have been established. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary meeting of the Comitia was held on 
Oct. 12th, Dr. CHURCH, President, being in the chair. 

The greater part of the meeting was occupied with a 
discussion which was declared to be ‘‘ Secreta Collegii.” 

The following communications were received:— © 

1. From the Colonial Office forwarding a communication 
from the Government of the Straits Settlements inviting 
research scholars to investigate in the colony the disease 
known as beri-beri and offering a free passage and quarters.' 

2. From the secretary of the Royal College of Surgeons 
of England (2) reporting certain proceedings of the Council 
on Jane 29th and July 27th. 

3. From the University of Edinburgh announcing the 
award of the Murchison Scholarship in July last to Mr. Alfred 
Charles Sandstein, M.B. Edin. 

4. From Professor Sherrington thanking the College for 
= mag conferred upon him in appointing him Baly 
medalist. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
Oct. 12th, the President, Sir WILLIAM MacCormac, Bart., 
K.C.V.0., being in the chair. 

On the recommendation of the Museum Committee it was 
resolved that Dr. G. Elliot Smith of St. John’s College, 
Cambridge, should be employed to compile a descriptive 
catalogue of the vertebrate brains in the Museum. 

Mr. LANGTON, as Chairman of the Committee on the 
annual report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting to be held on Nov. 16th, 1899. The report 
was adopted. 

It was resolved to celebrate the centenary of the College 
on July 25th, 26th, and 27th, 1900. 

It was decided to postpone the further consideration of 
the question of alterations in the Regulations for the 
Fellowship. 

A letter was read from Mr. Alfred Cooper reporting his 
attendance with Mr. Jonathan Hutchinson at the Inter- 
national Conference on Syphilis and Venereal Diseases held 
in Brussels last September. The thanks of the Council were 
ew to Mr. Cooper and Mr. Hutchinson for representing the 


llege. 

The SECRETARY reported that Mr. Howard Marsh and 
Dr. Ward Cousins had attended the Congress of the Sanitary 
Institute at Southampton as the representatives of the 
College, and the thanks of the Council were given to Mr. 
Marsh and Dr. Cousins for representing the College on that 
occasion. 

A letter was read from the Dean of the Victoria Dental 


1 We drew attention to this announcemest in THE LancaT of 
Oct. 14th, p. 1049. t 


Hospital of Manchester asking for the tion of the 
hospital as an institution for instruction mechanical 
dentistry and inquiring whether the Preliminary Science 
examination for dental students as well as the instruction 
for that examination may be taken prior to registration. 
The letter was referred to the Board of Examiners in. 
se Surgery to take such action as they shall 
ink fit. 

Two letters were read from Mr. T. M. Hocken of Dunedin, 
New Zealand, urging the Council to proceed with the con- 
sideration of the question of a gown for the Members of the 
College. The consideration of this subject was postponed to 
the next meeting of the Council. 

The PRESIDENT stated that the Bradshaw Lecture would 
be delivered by Mr. H. G. Howse on Wednesday, Dec. 13th, 
1899, at 4 o’clock P.M., and that the subject of the lecture 
would be ‘‘A Centennial Review of Surgery.” It was- 
resolved that the hour for lectures during 1900 should be. 
4 o’clock instead of 5 o’clock P.M. 


THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


By the courtesy of the deans of the various schools and: 
medical faculties we are enabled to give roughly the number 


of students who have entered the medical profession this. 


year. As will be seen the table is not complete and 
we therefore postpone comment till a future issue of 
THE LANCET. 

Under the agreement whereby joint cards of admission 
are issued to the clinical instruction of the following 
hospitals and schools of medicine—viz., Charing-cross, Guy’s,. 
King’s College, Middlesex, St. George’s, St. Mary’s, St. 
Thomas’s, University College, and Westminster, 83 qualified. 
men have joined since the corresponding date of last year. 
Of these 38 came from the United Kingdom, 26 from the- 
Colonies, and 19 from foreign countries. 


ENTRIES FOR THE YEAR 1899-1990. 


London. 
£ 
= = 
St. Bartholomew's... ... ... 115 | 52 | 17} —| 100 +15 
Charing Cross... ... 26 | 34 | 5/26! 24 + 2° 
79 18 | 52/ 81 - 2 
King’s College... ... .. 21 | 235 |10|— 21 | Nochange. 
London ... vie 83 | 60 | 60. + 23 
50 | 68 | 65 -15 . 
Middlesex ... 24 | 43 |—/ 20 +4 
St. Thomas’s ... 59 7 62 - 3 
University College... ... ... 35 | 52 | * 
London School of Medicine ; 
for Women ... ... ... 18 — — 
Dental Hospital of London... — — - 2 
Provincial. 
Mason Oollege, Birmingham { 20 | 22 | 6/12/ * au 
University College, Bristol... | 23 3/10} 2) * x 
University of Cambridge ... 141 — +14 
University College, Cardiff 12 2 7; 2!) 13 
Yorkshire College, Leeds ... — 
University College, Liver- 
pool ... 58 28 52 + 6 
Owens College, Manchester 76 | 50 | 47 | 24 66 +10 
University of Durham, New- | 


* Information has not been received. 
Returns incomplete. 


| | 

| 
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Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On the Water-supply of the Borough of Aldeburgh-on-Sea, 
by Dr. R. DEANE SWEETING.—Aldeburgh-on-Sea, one of 
the smaller watering-places on the Suffolk coast, has a 
population (out of the season) which,is estimated at 2300. Of 
this number about 1700 persons are supplied from the public 
service of the Aldeburgh Water Company. It Ma gre from 
Dr. Sweeting’s report that the water furnished by this 
company has been the subject of numerous complaints. 
It is stated, for instance, to give, when heated, a distinct 
odour of sewage, a characteristic at times so pronounced 
that people at Aldeburgh have had to abandon washing in 
warm water or taking hot baths. Dr. Sweeting’s account 
of the origin of this makes it plain 
that there are substantial grounds for the local complaints 
and that the water in question is habitually liable to 

pollution. The supply is derived from ground 
water in the coralline crag, a pliocene formation character- 
istic of Aldeburgh and its neighbourhood. It is collected 
in a reservoir from eight feet to 13 feet deep and with a 
capacity of 88,000 gallons, which is situated close by the 
town, about half a mile from the seashore. The land here- 
abouts is flat and the floor of the reservoir, which is bare 
coralline crag, is just below Ordnance datum. The level of 
ground-water in the c is close beneath the surface, and 
hence the reservoir is ordinarily kept nearly full by natural 
Additional upward percolation the floor 
when , obtained by pumping, which maintains 
the water level of the reservoir below that of the surrounding 
soil. It can readily be understood that if the area from 
which this soil-water is derived is comparatively limited, and 
if the subsoil is exposed to pollution from cesspools, leaky 
drains, and the like, the collected water may be far from 
pure and would at least need thorough filtration before it 
could be considered reasonably safe for drinking purposes. 
As a matter of fact, the filtration practised is only 
of the most rudimentary and inefficient order; the subsoil of 
crag whence the water is derived is not of any considerable 
extent and the pollution from cesspools and otherwise is 
extensive. Dr. Sweeting shows in particular how the effect 
of high tide must be to cause a pressure which would direct 
water in the soil beneath the town, which is riddled with 
cesspools, back towards the collecting reservoir. ‘It 
may, indeed, be suspected,” says the inspector, ‘ that 
the Aldeburgh inhabitants are in a manner and on 
occasion forced into drinking their own diluted sewage.” 
Dr. Sweeting’s conclusions are in the main borne out by 
such chemical evidence as could be obtained with regard to 
“the water supplied by the ry . Itis instructive to read 
that the provisional order of the of Trade obtained by 
the company in 1871 gives no redress to the consumer. 
Under the heading ‘‘ Quality of Water,” Section 14 of this 
order provides: ‘‘The water supplied by the undertakers 
shall be effectually filtered and shall be as pure as, having 
regard to the source and nature of supply, circumstances will 
mit.” 

On the Sanitary Circumstances of the Urban District of 
Glyncorng, Mr. ARNOLD RoyYLE.—This veges gives an 
accouot of the sanitary conditions of four Welsh colliery 
villages comprised in the urban district of Glyncorwg, in 
Glamorganshire. The total po ulation of the district is 
estimated at between 5500 an large increase upon 
the 1891 census population, which was 3800. The great bulk 
of the inhabitants are miners. Their are situated in 
valleys of a mountainous country and the houses are for the 
most part perched on the steep hill-sides. Newer dwellings, 
such as many in the rapidly growing village of Cymmer, 
are described as being generally well-constructed, but the 
a conditions and surroundings of the older dwellings 
in this village and of most of the houses in the other three 
towaships—Glyncorwg, Abergwynfi, and Blaengwynfi—are 
numerous. To begin with, the rainfall of the place is said 
to be between 70 and 80 inches per annum, the surface soil 
in the valleys is naturally damp, and the structure of the 
dwe'lings makes dampness in their interiors inevitable. 


Then yards are frequently unpaved, surface drains are 
faulty, and privy nuisances abound. There is no satisfac 
system of sewers in any of the villages. Where pail closets 
and pit privies are in use their contents are often suffered 
to accumulate in the neighbourhood of dwellings with 
objectionable results. In some places—Abergwynfi, for 
example—the houses are built in rows with privies at the 
back to which there is no special means of approach, 
As a result, all privy contents have be carried 
through the dwellings when cleansing the receptacles is 
undertaken—a proceeding which naturally encourages the 
occupiers to allow excreta and refuse to accumulate on their 
premises as long as possible. Water-supply is as a rule satis. 
factory. Mr. Royle found highly objectionable conditions in 
several cowhouses and dairies, and he deals with numerous 
other matters which seem to require much more vigorous 
action from the district council than has heretofore been the 
case. The difficulties of sewage disposal in the district are 
dealt with. One of the schemes at present favoured by the 
district council is to separately deal with the sewage of each 
village by a Ducat filter, and it seems probable that in the 
circumstances of the case this proposal affords a ready and 
satisfactory way out of a troublesome problem. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Warwickshire County District.—Dr. Bostock Hill, who is 
apparently retained by the Warwickshire County Council 
for the purpose of summarising the district annual report, 
states that the estimated population of the administrative 
county for the year 1898 was 343,303. The birth-rate was 
28°3, the general death-rate 16°3, and the zymotic death-rate 
1-88 per 1000 in each instance. The infantile mortality in 
certain districts was very high, and Dr. Hill is of opinion 
that the best means of improving this condition of affairs is 
to appoint health visitors, who will be able to teach the 
people in their homes some of the methods by which this 
tax on infant life may be reduced. As he points out, 
lectures delivered by suitable persons may do something, but 
they fail to reach that class which contributes most to the 
death-toll. The town of Rugby bas determined evcn now 
at the eleventh hour not to adopt the notification of in- 
fectious disease and will capitulate in 1900 only because 
the good sense of the country has passed the ‘‘ Infectious 
Disease (Notification) Extension Act, 1899.” Having in view 
this prolonged obstinacy on the part of Rugby, we are not 
surprised to find in the next section of Dr. Hill’s summary 
that Rugby is one of the only two urban districts in the 
country which possesses no general infectious hospital. 
River pollution is still in statu quo in the county, while such 
comments as appear in the district reports as regards 
vaccination do not tend to the conclusion that the new Act is 


side by side with public opinion, and 
dissemination of knowledge as regards sani 
amongst all classes of the community as the best, or at 
any rate the most practicable, means of advance. 

Newbury Rural District.—Dr. W. T. G. Woodforde in his 
current report as to this district records an instance of what 
was @ tly oyster-borne diarrhea, one of those 
developing enteric fever. The oysters 
were eaten at a watering-place on the coast of Normandy 
on Sept. 10th. Of the three persons concerned one ate 
four or five oysters, another one oyster only, and the third 
ate buta — of an oyster, the impression being that the 
oysters ‘‘did not taste quite right.” The person who ate 
but a portion of an oyster remained well, but the other two 
were attacked on the following night with diarrhoea, and the 
person who consumed several oysters remained unwell until 
Oct. 10th when she developed enteric fever. There are of 
course many instances of this nature on record where there 
was either a dual infection or the enteric fever found 4 
suitable soil in an intestine prepared by diarrhea. Similar 
instances have also occurred where in polluted water 
have been shortly afterwards attacked with diarrhoea and 
within the incubation period of enteric fever with that 
disease also. 

Oldham Urban District.— 
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producing an increase in the numbers vaccinated. Dr. Hill 
has, he tells us, summarised the district reports for the last 
ten years, and he thinks there is no doubt but that much 
more attention is now being given to sanitary matters than 
was formerly the case. Progress can, however, only be made 
| 
report upon the health of this district Dr. James ». 
Wilkinson has to record the lowestfannual death-rate—17-6 
per 1000—ever registered in the borough; the infantile 
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mortality, 174 per 1000 births, was also lower than the five 
years’ average. A remarkable outbreak of food poisoning 
occurred in Oldham and Chadderton during July, 1898, from 
the consumption of veal pies, and two dogs which ate part 
of the pies were also attacked. There were in all 53 cases 
with four deaths, and the disappointing circumstance in 
connexion with the occurrence is that no satisfactory light 
was thrown upon it. The pies were composed of veal and 
igs’ feet, and although Dr. Wilkinson was able to trace out 
the distribution of some 75 per cent. of the calf’s carcass 
bere in question no other ill effects could be discovered. 
The bacteriologist concerned in the investigation was of 
opinion that the bacillus enteritidis existed ‘‘in the flesh of 
the calf” and that the cooking process was insufficient to 
destroy it, but Dr. Wilkinson thinks that much of the 
evidence obtainable contra-indicates this view. Considerable 
additions have been made to the accommodation at the fever 
hospital, and Oldham is now in this respect regarded by the 
medical officer of health as being in the first rank of the 
large towns of this coantry. Oldham has also a separate 
hospital for small-pox. The chief sanitary inspector report- 
ing upon the inspection of cattle and meat observes that 
many cases of the overcrowding and improper loading of 
cattle tracks have come under his notice. In these cases 
the sanitary committee have brought the matter to the notice 
of the officials of the Society for the Prevention of Cruelty 
to Animals. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6514 births and 4080 
deaths were registered during the week ending Oct. 14th. 
The annual rate of mortality in these towns, which had 
decreased from 268 to 18°8 per 1000 in the six preceding 
weeks, further declined last week to 18°7._ In London the 
rate was*18°8 per 1000, while it averaged 18°6 in the 32 pro- 
vincial towns. The lowest death-rates in these towns were 
115 in Norwich, 12°4 in Leicester, 12:8 in Halifax, and 
13:2 in Derby; the highest rates were 20°9 in Hull, 21-3 
in Salford, 21-9 in Manchester, and 25°5 in Liverpool. 
The; 4080 deaths in these towns included 437 which 
were referred to the principal zymotic diseases, against 
numbers decreasing from 1918 to 535 in the seven 
preceding weeks; of these, 137 resulted from diarrhea, 
101 from diphtheria, 69 from ‘‘ fever” (principally enteric), 
49 from measles, 41 from whooping-cough, 36 from scarlet 
fever, and four from small-pox. No fatal case of any of these 
diseases occurred last week in Norwich or in Derby ; in the 
other towns they caused the lowest death-rates in Croydon, 
Swansea, Huddersfield, and Newcastle, and the highest rates 
in Bolton, Burnley, Preston, Sheffield, and Hull. The 
greatest mortality from measles occurred in Hull and Birken- 
head ; from * fever” in Nottingham. Sunderland, and Bolton; 
and from diarrhea in Cardiff, Bolton, Burnley, Preston, 
and Gateshead. The mortality from scarlet fever and from 
whooping-cough showed no marked excess in any of the 
large towns. The 101 deaths from diphtheria included 57 in 
London, 10 in Sheffield, six in Leeds, four in Portsmouth, and 
four in Liverpool. Four fatal cases of small-pox were regis- 
tered last week in Hull, but not one in any other of the 33 
large towns, and no small-pox patients were under treatment 
in any of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, Oct. 14th, 
was 3139, against 2758, 2886, and 3003 at the end of 
the three preceding weeks; 455 new cases were admitted 
daring the week, against 364, 409, and 461 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased from 133 
to 215 in the four preceding weeks, further rose to 275 last 
week, and were 29 above the corrected average. The causes 
of 53, or 13 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Bristol, Salford, Leeds, and in 12 other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Birmingham, Leicester, Nottingham, 
and Liverpool. 


HEALTH OF SCOTCH TOWNS. 


to 18:1 during the week ending Oct. 14th, but was 0°6 per 
1000 below the mean rate during the same period in the 
33 large English towns. The rates in the eight Scotch 
towns ranged from 16:0 in Edinburgh and 16 9 in Dundee 
and in Perth to 18°9 in Paisley and 19°3 in Glasgow. The 
553 deaths in these towns included 31 which were referred 
to diarrheea, 15 to measles, nine to whooping-cough, nine 
to ‘‘ fever,” six to scarlet fever, and three to diphtheria. 
In all 73 deaths resulted from these principal zymotic 
diseases, against numbers decreasing from 2265 to 97 in the 
five preceding weeks. These 73 deaths were equal to an 
annual rate of 2°4 per 1000, which was 0°4 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhoea, which had 
decreased from 193 to 54 in the five preceding weeks, 
further declined last week to 31, of which 15 occurred 
in Glasgow and six in Aberdeen, The deaths from 
measles, which had been four and 11 in the two preced- 
ing weeks, further rose to 15 last week and included 14 
in Glasgow. The fatal cases of whooping-cough, which had 
been five in each of the two preceding weeks, rose last week 
to 9, of which three occurred in Edinburgh, two in Glasgow, 
and 2in Aberdeen. The deaths referred to different forms 
of “fever,” which had been nine and 13 in the two 

ceding weeks, declined again to nine last week, and included 
five in Glasgow and two in Leith. The fatal cases of scarlet 
fever, which had been five and eight in the two preceding 
weeks, declined again last week to six, of which three 
occurred in Edinburgh. The three deaths from diphtheria 
showed a further decline from recent weekly numbers, and 
included two in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 67 
and 61 in the two preceding weeks, rose again to 102 last 
week, but were 39 below the number in the corresponding 
period of last year. The causes of 28, or more than 5 per 
cent., of the deaths in these eight towns last week were not 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 33:3 and 
29°2 per 1000 in the. two preceding weeks, rose again to 
33-6 during the week ending Oct. 14th. During the past 
four weeks the death-rate in the city has averaged 31°5 per 
1000, the rate during the same period being 18:1 in 
London and 18°6 in Edinburgh. The 225 deaths registered 
in Dublin during the week under notice were 29 in excess 
of the number in the preceding week, and included 68 
which were referred to the principal zymotic diseases, against 
69 and 54 in the two preceding weeks; of these, 44 resulted 
from measles, 14 from diarrbcea, seven from ‘‘ fever,” two 
from scarlet fever, one from ‘diphtheria, and not one either 
from small-pox or from whooping-cough. These 68 deaths 
were equal to an annual rate of 10-1 per 1000, the zymotic 
death-rate during the same period being 1°9 in London and 
1:4 in Edinburgh. The deaths resulting from measles, 
which had increased from 23 to 32 in the three preceding 
weeks, further rose to 44 last week. The fatal cases of 
diarrhoea, which had been 27 and 16 in the two precedin 
weeks, further declined last week to 14. The deaths referr 
to different forms of ‘‘ fever,” which had been 11 and four 
in the two preceding weeks, rose again to seven last week. 
The 225 deaths in Dublin last week included 41 of infants 
under one year of , and 30 of persons aged upwards of 
60 years ; the deaths both of infants and of elderly persons 
showed a decline from the numbers- recorded in the preced- 
ing week. Five inquest cases and three deaths from violence 
were registered, and 89, or more than a third, of the deaths 
occurred in public institutions. The causes of 14, or nearly 
5 per cent., of the deaths in the city last week were not 
certifi 


Vita STATISTICS OF LONDON DURING SEPTEMBER, 1899, 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during September in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to wn annual rate 
of 11:2 per 1000 of the population, estimated at 4,546,752 
persons in the middle of this year. In the three preceding 
months the rates had been 9°3, 9:8, and 86 respectively. 


The annual rate of mortality in the eight Scotch towns, 
which had decreased. from 241 to 17°5 per 1000, rose again 


The rates . were considerably below the average in: St. 
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+ Including deaths from membranous croup. 


* Including 23 cases of membranous uruup 
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George Hanover-square, St. James Westminster, Hampstead, 
St. Giles, and Strand; while they showed the 

excess in St. Luke, Shoreditch, St. George Southwark, 
St. Olave Southwark, Bermondsey, and Camberwell sani- 
tary areas. One case of small-pox was notified in 
London during September in Camberwell sanitary area; 
but no small-pox patients were admitted into the 
Metropolitan Asylums Hospitals during September, and 
none remained under treatment at the end of the month. 
The prevalence of scarlet fever showed a marked increase 
upon that recorded in the preceding month; among the 
various sanitary areas this disease showed the highest pro- 
portional prevalence in Westminster, Stoke Newington, 
st. Luke, St. Saviour Southwark, St. George Southwark, and 
Plumstead. The Metropolitan Asylums Hospitals contained 
2836 scarlet fever patients at the end of September, against 
2372, 2602, and 2493 at the end of the three 


284, 293, and 244 preceding 
The prevalence of diphtheria showed a slight 
upon that recorded in the preceding month; this 
disease was proportionally most prevalent in Shoreditch, 
St. George Southwark, St. Olave Southwark, Ber- 
mondsey, Camberwell, and Lee sanitary areas. There 
were 1479 diphtheria patients under treatment in the Metro- 
litan Asylums Hospitals at the end of September, against 
1273, 1533, and 1493 at the end of the three preceding months; 


g months. 


Erysipelas was proportionally most prevalent in St. Luke, 
Shoreditch, Bethnal Green, Whitechapel, St. George-in-the- 


East, and Rotherhithe sanitary areas. The 15 cases of 
ral fever notified in London during September in- 


puerpe: 
cluded four in Islington and two in Wandsworth sanitary 


areas. 
The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had ously resided. During the four 
weeks ending Sept. 30th the deaths of 6,521 persons 
belonging to London were registered, equal to an annual 
rate of 18°7 per 1000, against 14:8, 17:2, and 23°6 
in the three preceding months. The lowest death- 
rates last month in the various sanitary areas were 
10°3 in St. George Hanover-square, 104 in Hampstead, 
11-4 in St. James Westminster, 11°8 in St. Martin-in-the- 
Fields, 14:2 in Paddington, and 147 in St. Giles; the 
highest rates were 24’8 in Rotherhithe, 26:9 in St. Saviour 
Southwark, 28-7 in St. George-in-the-East, 29°1 in St. George 
Southwark, 29°4 in St. Olave Southwark, and 30°0 in St. 
Luke. During the four weeks of September 1182 deaths 
were referred to the principal zymotic diseases in London ; 
of these, 82 resulted from measles, 24 from scarlet 
fever, 130 from diphtheria, 83 from whooping-cough, 
one from typhus, 68 from enteric fever, 794 from deovine 
and not one either from small-pex, or any ill-defined form 
of continued fever. These 1182 deaths were equal to an 
annual rate of 3°4 per 1000, against 1°8, 3:3, and 6 5 in the 
three preceding months. No death from any of these 
diseases was recorded last month in the City of London; 
in the other sanitary areas they caused the lowest death- 
rates in Kensington, St. George Hanover-square, West- 
minster, St. James Westminster, Hampstead, and Stoke 
Newington; and the highest rates in Hammersmith, St. 
Luke, Limehouse, St. Saviour Southwark, 8t. George 
Southwark, and Bermondsey. The 82 deaths referred to 
were 10 ~4 a number 
@ corresponding peri the 1 g years; 

this disease was portionally most fatal in Strand, St. 


Saviour Southwark, Newington, St. Olave Southwark, 
Bermondsey, and Lambeth sanitary areas. The 24 fatal cases 
of scarlet fever were less than one third of the corrected 


sanitary areas. The 130 deaths from diphtheria were 51 
below the corrected average number ; smens the various 
sanitary areas this disease was proportionally most fatal 
in Shoreditch, Limehouse, St. George Southwark, Bermond- 
sey, Rotherhithe, and Lambeth. The 83 fatal cases of 
whooping-cough were 36 below the corrected average 
number; this disease showed the highest proportional 
fatality in St. James Westminster, St. Luke, St. George- 
in-the-East, and Woolwich sanitary areas. The 68 deaths 
referred to enteric fever were six above the corrected 
average number; among the various sanitary areas this 
disease was ————v most fatal in Chelsea, Stoke 
Newington, t Green, Limehouse, and St. Olave 
Southwark. The 794 fatal cases of diarrhoea were 329 
above the corrected ave: number; this disease showed 
the highest proportional fatality in Fulham, St. Luke, Poplar, 
St. Saviour Southwark, St. George Southwark, and Plum- 
stead sanitary areas. In conclusion, it may be stated that 
the aggregate mortality in London during September from 
these principal zymotic diseases was more than 20 per cent. 
above the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
b registered, was equal to 217 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in St. George Hanover-square, St. James 
Westminster, Marylebone, Stoke Newington, Strand, and 
Lee; and the highest rates in Fulham, Holborn, Clerken- 
well, St. George Southwark, Rotherhithe, and Woolwich 


sanitary areas. 


THE SERVICES. 


RoyaL NAVY MEDICAL SERVICE. 
THE following appointments are announced :—Staff Sur- 
geons: P. B. Handyside to the Warspite for Esquimalt 
Hospital. Surgeons: H. W. G. Green to the Vivid for 
Plymouth Hospital; 8. H. Facey to the Hibernia, for Malta 
Yard and Hospital ; and T. W. Philip to the Jackal. 


Royat ARMY MEDICAL Corps. 


Colonel W. F. Stevenson, Professor of Mili Surgery 
in the Army Medical School, Netley, is under orders 
for South Africa, where he will hold the post of Principal 
Medical Officer on the line of communication. He will 

robably leave England to-day (Saturday). Dr. 8. J. 

ger, having reported his arrival at the Royal Victoria 
Hospital, Netley, for’ temporary duty during the war in 
South Africa, is posted to the charge of the staff and 
families. Major OC. H. Burtchaell, who has for some time 
been attached to the Herbert Hospital, Woolwich, will pro- 
ceed in the Moor for hospital duty in South Africa at 
the front. Captain Henry A. De Lom, half-pay, is placed on 
retired pay. 

The undermentioned appointments to the Staff for service 
in South Africa have been gazetted :—Surgeon-General 
W. D. Wilson to be Principal Medical Officer. To be Medical 
Officers: Major W. G. A. Bedford, Royal Army Medical 
Corps; Captain M. L. Hughes, Royal Army Medical Corps. 
1st Division: Colonel E. Townsend, Royal Army Medical 
Corps, to be Principal Medical Officer; Major CO. H. 
Burtchaell, Royal Army Medical Oorps, to be Medical Officer. 
2nd Division: Colonel T. J. Gallwey, C.B., Royal Arm 
Medical Corps, to be Principal Medical Officer: Major W. 
Babtie, C.M.G., Royal Army Medical Corps, to be Medical 
Officer. 3rd Division: Lieutenant-Oolonel J. D. Edge, 
Royal Army Medical Corps, to be Principal Medical Officer : 
Major G. E. Twiss, Royal Army Medical Corps, to be 
Medical Officer. Cavalry Division: Lieutenant-Colonel W. 
Donovan, Royal Army Medical Oorps, to be Principal 
Medical Officer; Major H. G. Hathaway, Royal Army 
Medical Corps, to be Medical Officer. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Her Majesty has approved of the following promotions 
among officers of the Indian Medical Service :—Lieutenants 
to be Oaptains: Bengal Establishment: Herbert James 
Walton, Hugh Ainsworth, Albert Edwin Hayward Pinch, 
and John Stewart Stevenson. Madras Establishment : John 
Wolfran Cornwall, Alfred Miller, Frederick Arthur Lucas 
Hammond, Henry Robert Brown, Walter Guyon Richards, 


average number; this disease showed the highest propor- 
tional in Southwark 


fatality in Fulkam and St. Saviour 


| Sydney Price James, Archibald Nicol Fleming, Peter Dee, 


| 
in the three preceding months. The prevalence of enteric 
fever in London showed a marked further increase upon that | 
recorded in recent months; among the various sanitary EEE } 
areas this disease showed the highest proportional prevalence 
in Clerkenwell, Whitechapel, Limehouse, St. Olave Southwark, Po 
Bermondsey, and Rotherhithe. The Metropolitan Asylums 
Hospitals contained 252 enteric fever patients at the end of 
September, against 105, 131, and 213 at the end of the three 
preceding months; the weekly admissions averaged 41, 
ainst 20, 26, and 37 in the three precedin 
q 
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Maxwell Dick.  Sombay Establish 

Maxwell Dick. y Establishment: Yrank A 

Smith. Major Arthur George Edward Newland, Madras Corr espondence, 


Establishment, has retired 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major David Thomson resigns his commission. 


VOLUNTEER CORPS. 
Rifle: 1st Volunteer Battalion the King’s Own (Yorkshire 
Light Infantry): Surgeon-Lieutenant W. K. Olayton to be 
Captain. 


Army MEDICAL SCHOOL, NETLEY, SEVENTY-NINTH (OR 
WINTER) SESSION, 1899-1900. 

The following is a list of nominated surgeons-on-probation 
ow the Royal Army Medical Corps:—A. H. Safford, 
.A.Lond., King’s College Hospital; A. F. Carlyon, 
.A. Lond., Middlesex Hospital; C. R. Evans, M.R.O.8. 


mm 


Eng. L.R.C.P. Lond., Guy’s Hospital ; C. 8. Cato, M.R.C.S. 
Eng., L.R.C.P. Lond., Westminster Hospital ; J. A. Hartigan, 
M.B., B.8, Darh., Newcastle-on-Tyne ; H. C. R. Hime, M.B., 
B Ch., Victoria University, Leeds Medical School; J. F. 
Martin, M.B., Ch.B. Edinburgh; J. M. Buist, M.B., B.Ch., 


Ireland ; A. M. McLoughlin, M. B., oo one Dublin Univer- 
sity; A. J. M. Cuddon-Fletcher, M.RB.O.S. Eng., L.R.C.P. 
Lond., St. Bartholomew's Hospital; R. L. Davies, L.R.O.S., 

L.R.C. P., Royal College of Surgeons, Dublin. 


THE DESPATCH OF TROOPS FROM INDIA TO SOUTH AFRICA. 
The arrangements connected with the mobilisation and 
—_ of British troops from India to South Africa, 
nding to the Times of India, appear to have been well 
poner and admirably carried out. When the orders for 
embarkation and despatch were given by army headquarters 
everything was in working order. The system followed 
was part of a new and revised scheme. Native troops 
will not be used in the South African campaign. All 
the rifle ammunition embarked at Calcutta was of the type 
known as Mark 2—the Lee-Metford bullet with hardened 
nose—not the Dum-Dum bullet. The P. and O. steamer 
Sutlej has been engaged to act as a hospital ship to remain 
at Darban after discharging her military passengers. Two 
hospital ships, each capable of accommodating 500 beds, are 
to employed by the Indidn Government, but the second 
has not yet been taken up. 


DEATHS IN THE SERVICES.” 

Surgeon-Major Edward Young Kellett (retired list), 
A.M.8., at Southsea on Oct. 8th, aged 68 years. He foined 
the army in 1854; became surgeon-major in 1865, and 
retired in 1880. He served in the Crimea, including the 
siege and fall of Sebastopol, and was in medical charge of 
detachments from Balaclava that took part in the battle 
of Oct. 25th, 1854. He was in medical charge of the 
Russian wounded prisoners after Inkerman, and of the 
general field and cholera hospitals of the 3rd division (medal 
with two clasps and Turkish medal). He also served in the 
New Zealand war in 1863-65, and was in medical charge of 
the 14th regiment at the battle of Rangiriri (mentioned in 
despatches, medal). 

A new dhooli designed by Major A. G. Kay, R.A.M.C., for 
the easy and rapid transport of wounded in hill warfare, is 
now under the consideration of the army medical authorities. 


—- 


University Bristot.—On Oct. 12th 
Mr. Henry Hobhouse, M.P., delivered an address on ‘‘ Our 
Higher Education and the Need for Further Organisation,” 
in connexion with the — of the winter session of 
University Oollege, Bristol. Mr. Hobhouse, in the course 
of an interesting address, said that the College, which was 
doing an excellent work, would require much more support 
than it was getting from the merchants and manufacturers 
of Bristol if it was to be made the nucleus of another 
Victoria University. Mr. P. J. Worsley, who presided, said 
that the College had received "from the late Mr. 


Vincent Stuckey Lean, and £1000 from an anonymous donor ; 
he added that the council had decided to erect a new wing 
which would contain a library, a large halk, and additional 
Class-rooms, 


** Audi alteram partem." 


THE PRINCE OF WALES'S HOSPITAL FUND 
FOR LONDON. 
To the Editors of THE LANCET. 


Srrs,—In the report of a conference recently convened of 
the Hospital Reform Association the chairman, Dr. W, 
Knowsley Sibley, is reported to have said, ‘‘ He was 
that the managers of the Prince of Wales’s Fund were rather 
adverse from inquiry, maintaining that their functions were 
purely administrative. He believed the Fund would become 
much more popular if its rs followed the example of 

the managers of the Hospital Sunday Fund and gave prefer. 
ence to the hospitals who adopted the inquiry system.” We 
should be glad if you would kindly permit us to correct this, 
The visitors of each hospital specially report, not only 
whether any attempt is made to ascertain the social circum- 
stances of the in-patients, but also whether there is an 
almoner or inquiry officer for the out-patients. The distribu- 
tion committee carefully consider the reports of the visitors 
and allocate their awards after reviewing all matters con- 
nected with the hospital, including the question of inquiry. 

We are, Sirs, yours faithfully, 
8S. CrossLey, 
J. G. Craaes, } Honorary Secretaries, 
Bank of England, B.C., Oct. 14th, 1899. 


THE RARITY OF CANCER IN CONVICT 
PRISONS. 
To the Editors of Tom LANcEt. 


Srrs,—I have elsewhere referred to the rarity of cancer in 
prisons and workhouses, where but little animal food is 
allowed and hard work is exacted. 

The reports of the Commissioners of Prisons for the years 
1897 and 1898, which I have lately had the opportunity of 
seeing, contain data which strongly support this view. 
Thus, of 5915 convicts only three died from malignant 
disease, or 1 in 1971. The details are as follows :— 


No. of Deaths from 


convicts. malignant disease. Ratio. 
3089 2 lin 1543 
Males 1 in 2660 
2826 1 1 in 2826 


Of 5547 male convicts only three died from malignant 
disease, or 1 in 1849; and of 368 female convicts there was 
not a single death from this disease. These convicts were 
of all ages above 20 years, hardly any being under that age. 
Dr. Tatham, Superintendent of Statistics, General Register 
Office, bas kindly a me with figures showing the pre- 
valence of malignant disease in the corresponding general 


population as follows :— 
— Cancer deaths 
e 20 above 20 
years of years of Ratio. 
. age. age. 

1897 Males 8,047,919 9, 1 in 857 
Females 8, 955,467 14,727 1 in 608 
17,002,386 24,115 lin 705 
1898 Males oo 136,478... 9,747 in 834 
Females 9,054,010... 15,106 ..... 1 in 59 
17,190,488 24,853 1 in 692 


Thus, while the cancer mortality of convicts was 1 in 1971, 
that of the general population was 1 in 698, or nearly three 
times as great. Iam, 

Clifton, Oct. 14th, 1899." W. Rocmr WILLIAMS. 


Ww 
de 
ce 
pe 
ar 
ca 
liz 
of 
ck 
al 
a 
se 


fe 
b 
fc 
tl 
st 
g 
g 
tl 
a 
b 
ig 
is 
a 
e 
D 
0 
ti 
0 
a 
0 
1 
f 

I 
t 


| 
4 8 
sub; 
writ 
of | 
end 
pro 
clit 
TH 
this 
Dr. 
{ foo 
Sur 
sup 
| cor 
for 
| wa 
Edinburgh; F. H. Merry, M.B., B.Ch., Edinburgh; W. C. bas 
Oroly, L.R.C.8., L.R.C.P., Royal Oollege ‘of Surgeons, a 
be 
drt 
I 
| 


@h 


THE PREVENTION OF ALCOHOLISM. 


[Oor. 21, 1899. 1125 


THE PREVENTION OF ALCOHOLISM. 
To the Editors of THE LANCET. 


Srrs,—In THE LANCET of Oct. 14th was an article by Dr. 
4G. Archdall Reid entitled ‘‘ The Temperance Fallacy.” This 
subject was largely used as a peg on which to hang the 
writer’s contempt for the ignorance displayed in the matter 
of heredity by his professional brothers. But towards the 
end of his lengthy communication was to be found the 
amazing suggestion that the chronic drunkard should be 
prohibited by law from procreating children. That is the 
climax led up to by ten closely printed columns of 
Tar LANCET. Luckily for the labouring reader he may at 
this point derive some amusement from a footnote wherein 
Dr. Reid hugs to himself the idea that a few 
foolish people may label him ‘‘that most immoral man.” 
Surely, the author is poking sly fun at us. Can he really 
suppose that the sexual functions of a drunkard are to be 
controlled by a bench of magistrates? If a starving man be 
forbidden to eat in full view of a banquet, does he die from 
want of food? Supposing that such a law as Dr. Reid pro- 

were ‘tinal there would follow very obvious results. 

le in so-called ‘‘ preventives” would be increased ; abor- 

tion mongers wo wax fatter even than now; and a 

premium would be put upon infanticide. For my part I 

would suggest that a rational and radical proceeding would 

be the castration of all drunken men and the spaying of all 
drunken women. I am, Sirs, yours faithfully, 

London, Oct. 14th, 1899. SIDNEY VINES. 


WHO PAYS LUNACY FEES? 
To the Editors of THE LANCET. 

Strs,—Can you give me any information on the following ? 
While I was professionally attending a young woman she 
developed signs of mania and I had eventually to sign a 
certificate for her removal to a public lunatic asylum as a 
pauper. I sent in a bill to the for a guinea and 
am now informed by their clerk that as I was attending the 
case as a private practitioner they cannot admit their 
liability. The clerk further states that the district medical 
officers are contracted with to certify pauper lunatics at a 
charge of 10s. 6d. The point I wish to clear up is, Have I 
any claim against the guardians or not? I may say that on 
a former occasion I sent in a bill for a guinea for similar 
services and received 10s. 6d., with an intimation that the 
— considered that sufficient for a lunacy certificate. 

ting you will be able to clear up this matter, 
I an, Sirs, yours faithfully, 

Oct. 11th, 1899, M.R.C.S., L.R.C.P. 

*,* Our correspondent should have arranged for his 
fee at first. He is now not only late in action 
but applying to the wrong parties for payment. Tees 
for the signing of certificates for pauper lunatics take 
the form of an order to pay made by the justices 
of the peace on the guardians. In possession of 
such an order the medical man is independent of the 
guardians who must pay the sum named—sometimes one 
guinea, sometimes two guineas, but never, we believe, less 
than one guinea. The point that the medical man was 
attending the case as a private practitioner has no signifi- 
cance whatever, and the clerk to the guardians quoted 
by our correspondent seems to be more than usually 
ignorant of the Lunacy Act. The subject of lunacy 
is apt to be a sore one with the guardians who 
are unable to understand how a medical man can expect to 
earn such an enormous sum as 21s. by ‘‘ just putting his 
name to a piece of paper.” The Lunacy Act is quite clear 
on the point and when the order is signed by the magistrate 
the guardians must pay. The relieving officer should have 
on him a supply of order forms for the medical man’s fee 
and the order should be made out at the same time as the 
other papers necessary to the certification of the patient as a 
lunatic are signed. All medical men should see that the order 
for their fee is made out at this time and should mention the 
matter to the relieving officer or to the justices so that future 


available to our correspondent is to go to the justice who 
signed for the patient’s removal to see if he can get his 
position rectified. —Ep. L. 


“THE EXPENSES OF A MEDICAL MAN’S 
MOTOR-CAR.” 
To the Editors of TH LANCET. 


Sirs,—We notice that in THE LANCET of Oct. 14th, at 
p. 1027, you say that Dr. A. C tier, who has driven his 
car 5000 miles in the year, sets the cost of repairs down at 
£26. Allow us to f out to you, as manufacturers of 
the car in question, tbat this is an oversight on your part, 
as the £26 include cost of running—viz., fuel, lubricating, 
and wear and tear of the car. This amount of 
includes also new chains of English make which have 
been found better than those we were fitting at the time 
Dr. Charpentier had his car and which we are now 
fitting free of charge, thus avoiding the possibility of this 
expenditure in future. It also includes new tyres, which we 
are also now fitting, of a new and thoroughly satisfactory 
pattern guaranteed to stand wear in every way. 

Leaving the items of chains and tyres out it leaves an | 
the sum of £4 for actual repairs. Taking the impro 
chains and tyres to last only two years—and this is certainl: 
under the average—we must add £4 for tyres (the cost for a 
new pair being £8) and £2 for half of a new pair of English 
chains (the cost of a new pair being £4), thus bringing up the 
total repair and wear-and-tear account to £10. terest on 
capital and licences are not taken into account, as they 
would have to be paid in any case, whether horse or motor is 
used. We give herewith the actual account as rendered by 
Dr. A. C mtier, from which it will be seen that our 
account is strictly correct. Knowing that you are thoroughly 
willing to ‘‘hear both sides” on this important question is 
our only apology for you and begging 
necessary space in your valuable paper to explain mati 
which otherwise might be well misunderstood to our discredit. 

We are, Sirs, yours obediently, 
INTERNATIONAL Motor CAR COMPANY 
Kilburn, N.W., Oct. 18th. (F. O. SEyD, Manager). 


The cost works out as follows for a year :— 


£34. 

Interest on £180 «+. 8 2 0} Newsprocket wheels .. 1 0 0 

cence... ... 2 2 One pair.chains.. .. 5 5 0 

ubricatin seven nolly’s tyres 


NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT.) 


The Indian Medical Service.—Inoculation for Dysentery.— 
The Progress of the .— Vaccination in Bengal. 
The Pay of the Special Medical Officers. 

THE annual Indian Medical Service dinner was taken 
advantage of by Surgeon-General Harvey, I.M.8., to refer 
to the difficulties which the medical service had experi- 
enced from war and plague during the past few years and 
to show, though short-handed, how excellently it had per- 
formed its work. There is a pect of having a new 
alienist department and a new teriological department. 
Surgeon-General Harvey stated that under the improved 
arrangements by which the great jails are now manned by 
medical officers, the health of prisoners has enormously 
improved. It is proposed also to create a chemical de 
ment to be available for the advantage and convenience 
of commerce and medico-] work. He referred also to 
the magnificent new hospital in course of erection in 
Calcutta, and to new buildings in connexion with the Medical 
College. He diated the s stion that the service had 
become unpopular, and said t the marks showed that 
there was no falling off in the quality of successful 
candidates. y 

The Japan Mail reports that Dr. Kitasato has con- 
clusively established the efficiency of his method of inocula- 


trouble may be avoided. We fear that the only remedy now. 


tion in the treatment of dysentery. As the result of 50 or 60 
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cases only one terminated fatally. Inoculation must be 
resorted to speedily after the symptoms of dysentery set in. 

Since the plague has been in India the measures adopted 
have fluctuated from extreme severity to inanimate mildness. 
It is stated that at Nagpore in consequence of there appear- 
ing to be no probability of the precautions which had 
hitherto been observed proving effectual, the Chief Com- 
missioner had directed extensive modification in the rules. 
Now it is notified that no plague patient should in future 
be removed to a plague hospital without his consent, that no 
person who had been in contact with a plague case should be 
removed to a segregation camp against his will, and that 
such person might continue to reside in an infected 
dwelling if he preferred to do so. Week by week the 
number of deaths from plague in India is gradually 
creeping up. A further advance was made last week, and 
4977 deaths were recorded. The increase is entirely in 
the Bombay Presidency, where alone 4506 deaths occurred, 
Poona contributing 607. The decline of the outbreak in 
Poona is characterised by the comparatively large number 
of Europeans attacked. Several cases have occurred lately 
in quite the fashionable parts of Poona and numerous 
cases have been discovered in the servants’ quarters. The 
daughter of Major-General Burnett, commanding the Poona 
Station, has succumbed to the disease, as also has the 
daughter of Major Windle, R.A.M.O. At Hyderabad, 
Sind, lague shows no signs of abatement, although 
the daily number of cases is under 20. In Calcutta 
also there is an almost regular record of from nine 
to 12 deaths day after day. In this city the only 
measures which have been adopted during the whole of 
the present outbreak (and current year) are the disinfec- 
tion of every place where a death from plague is supposed 
to have occurred. These mild operations provoke little or no 
opposition, whereas anything stronger in the way of com- 
puision only leads to concealment. Perhaps this is the best 
course to pursue in India, after all. 

An innovation in the operation of vaccination for. small-pox 
has been practised in Bengal during the past year. The six- 
puncture system bas been introduced and the decrease in the 
number vaccinated is perhaps explained by this change. It is 
thought that the plague scare has contributed to the decrease, 
but it is much more likely that the extra two points have 
been objected to. In some places it is said that they were 
looked upon as in some way connected with plague inocula- 
tion. In Calcutta alone the decrease was 12,704 in the 
number of operations. It is difficult to see on what reason- 
able grounds these changes were introduced, as it has been 
conclusively shown that four points when followed by an 
average success in ‘‘takings” afford a high degree of 
Se a The multiplication of points is much more 

ely to bring the operation into discredit. 

Up to the present time the majority of the English prac- 
titioners who came out from oe for plague duty have 
received pay at the rate of Rs. @ month (say at a rate 
of about £400 a year). Until recently a sufficient number 
was obtained on these terms, but whether the number 
of available men has ceased or whether dissatisfaction with 
the duties or with official treatment has brought about 
the late scarcity it is perhaps difficult to say. From inquiries 
I have made the unpopularity of this plague service has not 
been altogether with regard to the amount of pay, and 
although a rise of pay has induced a few to remain the 
majority have been glad to get away. The offer of Rs.700 
a month may attract a few more men, but the Government 
of India would secure all they wanted if they placed these 
officers on a better footing. They would certainly retain, 
also, some of the more experienced men if they held out 
prospects of permanent appointment. 

Sept. 28th. 


Untverstty Liverpoor.—At the 
annual nas of the Governors of University College, 
Liverpool, held on Oct. 14th, it was resolved to apply 
for a Pca charter with the view of securing 
fuller “government and of increasing municipal repre- 
sentation upon the governing bodies of the College. It was 
reported by the treasurer that Mrs. George Holt, widow of 
one of the most generous supporters of the College, and her 
daughter, Miss Emma Holt, had subscribed £5000 to the 


physical laboratory. Recently the same ladies gave £2000 
to the medical school and £3000 to the anatomical school of 
the Oollege, 


THE 
ORGANISATION OF THE PROFESSION. 


A List of Medical Unions, Guilds, and Kindred Associa. 
tions —The International Congress on Medical Ethics ang 
the Questiun of a National Congress. 

It is obvious that the organisation of the profession must 
not be limited to mere local efforts. Communications are. 
so rapid and easy that each locality must expect competition 
from without. If ia any district it is agreed that contract 
work shall not be accepted except at certain fixed terms the 
first and most pressing danger is that some medical man wil} 
be imported from another neighbourhood where no such agree- 
ment has been come to. Or, again, if it is found necessary 
to apply disciplinary measures and the cuncultants, acting in 
harmony with the general practitioners, undertake not to. 
consult with some recalcitrant member of the profession, 
what is to prevent consultants being brought in from 
rome other and outlying town? Such difficulties can only 
be overcome by a general understanding, a national 
agreement concluded so as to support local effort. But the 
first step towards a widespread combination is to bring the 
existing organisations into intimate connexion one with the 
other. As matters now stand, however, there is not only no. 
such common accord, but it is not even known how many 
medical unions or guilds have been formed in the country 
for the purpose of dealing with the economical and ethical 
interests of the profession. Therefore, we have made an 
appeal to all medical men interested in this movement to 
send us the names and the addresses of the secretaries of all 
such societies with which they are acquainted. As yet the 
replies received have not come up to our expectations. 
Perhaps the appeal has not, in all cases, reached the proper 
quarters; in any case there is good reason to believe that 
many societies exist which have not yet communicated with 
us. It is to be hoped that they will not delay any 
longer in so doing. In the meanwhile we are in a 
position to publish at least a preliminary list. Such 
a list will, we hope, be of the greatest use in the work of 
national organisation which is the indispensable and natural 
complement of local organisation. Not only should the name 
of each society and the address of its secretary be given, but 
also the number of members enrolled and some other details. 
The most useful, however, of all such details is an indication 
showing what —- of the medical men practising in 
the districts of each society are enrolled and pledged to 
observe the rules. This is the only way of estimating the 
fighting strength of such organisations. There are three 
reasons why the immediate publication of such a list is a 
matter of urgent necessity. First, this list is required so 
that the French Committee organising the official Inter- 
national Congress of Deontology or Medical Ethics, to be 
held in connexion with the Paris Universal Exhibition, may 
know to whom the invitations should be sent. Secondly, the 
Manchester Medical Guild is entertaining a proposal to hold 
a national English congress of such organisations and they 
likewise need the addresses of all the unions or guilds. 
Thirdly, we ourselves require these addresses so as to render 
this series of articles on the organisation of the profession as 
complete as possible and so that we may better be able to 
jadge what centres or towns should be visited by our Special 
Commissioner for the purpose of investigating on the spot 
and describing the work which has been done. 

The following, then, are the names and addresses which we 
have so far been able to obtain of societies constituted so as 
to deal with the economical and ethical interests of the 
medical profession :— 

No. 1. The Medical Defence Union.—Secretary, Dr. Alfred 

e Bateman, 4, Trafalgar-square, London, W.C. 

No. 2. The Hospital Reform Association.—Secretary, Mr. 
Thomas Garrett Horder, 32, Windsor-place, Cardiff, Wales. 

No. 3. The Eastbourne Provident Medical Association.— 
Secretary, Dr. A. Harper, 7, Chiswick-place, Eastbourne. 
This association with one exception comprises all the medical 

ers of Eastbourne and has 30 members. 

No. 4. The Hast Suburban Medical Protection and Medical 
Ethical Society, Limited. — Secretary, Mr. Murtaugh 
Houghton, York-road, Ilford, Essex. society has its 
offices or headquarters at the West Ham Hospital and has 120 
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No. 5. The Lincoln Medical Society.—Secretary, Dr. W. A. 
Carline, Lincoln. 40 members. 

No. 6. The Brighton Hospital Reform Association.—Secre- 
tary, Dr. F. J. A. Waring, 8, Eaton-road, Hove, Brighton. 

members. 

— above six societies constitute part of the Committee of 
Patronage of the Paris International Congress of Deontology 
or Medical Ethics. The other members of this committee 
are Mr. Thomas Wakley and Mr. Thomas Wakley, jun., 
joint presidents ; and Mr. Adolphe Smith, secretary, 
423, Strand, London, W.C.; Sir William Thomson, Dublin ; 
Sir Thomas Grainger Stewart, Edinburgh; Dr. Morgan 
Dockrell, London ;_ Dr. - Whitla, Belfast; Dr. 
Kinkead, Galway; Dr. N. J. Hobart, Cork; and Dr. 
F. Ogston, Dunedin, New Zealand. Other societies 
and prominent medical men would doubtless have also 
lent their aid to form this Oommittee of Patronage and 
to forward the interests of the forthcoming international 
congress had a list of existing organisations such as 
we are now endeavouring to draw up been in existence. 
But those societies that have not been invited to lend 
their aid must take the will for the deed. If in England 
we are ignorant of their existence they can scarcely expect 
to be known on the continent. We now continue the list. 

No. 7. The Manchester Medical Guild.—Secretary, Dr. 
A. Stewart, 12, Eccles Old-road, Pendleton, Manchester. 200 
members. 

No. 8. The Wigan Medical Gcild.—Secretary, Mr. 
Roocroft, Wigan. 75 members ; this, with but two excep- 
tions, comprises all the practitioners of the district. 

No. 9. Lhe Colliery Surgeons’ Association.—Secretary, Mr. 
J. H. Marsh, Little Halton, near Bolton. This association 
has about 100 members and includes all the colliery surgeons 
of the Bolton and District coalfields excepting one surgeon 
imported by the accident club against which a strike has 
been organised. 

No. 10. The Stockport Medical Suciety.and the Stockport 
Provident Medical Guild.—Secretary, Mr. B. W. Housman, 
The Elms, Edgeley, Stockport. 40 members. ‘there is 
only one local practitioner not enrolled. 

No. ll. Ze Ashton-under-Lyne and District Medical 
Sveiety.—Secretary, Dr. S. Crawshaw, Trafalyar-square, 
Ashton, near Manchester. 42 members, comprising ail the 
local practitioners. 

No. 12. The Nottingham and District Medical Union.— 
Secretary, Dr. A. W. Peskett, Oollege-street, Nottingham. 
Two-thirds of the practitioners of this district are in union 
and there are in all 120 members. 

No. 13. The Coventry Public Medical Service.—Secretary, 
Dr. W. Richardson Rice, Gosford-green, Coventry. Started 
in opposition to the Coventry Provident Dispensary which 
has a lay committee employing six medical men. It has 22 
members, 

No. 14. The Weston-super-Mare Provident Medical A>soria- 
tion.—Secretary, Dr. OC. P. Crouch, Sea Front, Royal-terrace, 
Weston-super-Mare. 20 members, comprising nearly all the 
local practitioners. 

No. 15. The County of Durham Medical Union.—President, 
Dr. Edward Jepson, 42, Old Elvet, Durham. (See next 


page ) 

No. 16. The Small Heath Medival Provident Club.— 
Secretary, Dr. W. J. Notley, Small Heath, Birmingham. 
(Details wanted.) 

No. 17. The Manchester and Salford Provident Dispen- 
saries Medical Officers’ Assuciation.—Secretary, Mr G. H. 
Broadbent, 8. Ardwick green, Manchester. 30 mewbers. 

No. 18. Vne London and Counties Medical Protection 
Society, Limited.—Hon. General Secretary, Dr. Hugh 
Woods. Registered Offive, 12, New Cvurt, Liocoin's Inn, 
W.C. 1520 members. 

_No. 19. The United Kingdon Pulive Surgeons’ Associa- 
tion.—Secretary, Mr. Fred. W. Lowndes, 40, Kuight-street, 
Rodney-street, Liverpool. 

No. 20. The Cork Medical Profession Association.—Secre- 
tary, Mr. Philip G. Leé, 25, Patrick’s-hill, Cork. The pro- 
fession at Cork is completely organised in one body. 

No. 21. The Pvor-law Medical Officers’ Assuciation.— 
Secretary, Mr. H. Greenwood, Princes’ Chambers, 9, 
Copthall-avenue, London-wall, London, E.C. 200 members. 

No. 22. The Gateshead Medical Association.—Secretary, 
Dr. Alfred Cox, Cotfield House, Gateshead. 45 members. 
a cute all the local practitioners with but one 

ception. 

No. 23. The Newcastle-on-Tyne Medical Ethical (new 
Society.—Secretary, Dr. 8..M’Cracken, 


. 


No. 24. The South Shields Medical Practitioners Associa 
tion. — Secretary, Dr. J. H. Hunter, South Shields. 
53 members. 

No. 25. The Middlesborough Medical Association.—Presi- 
dent, Mr. 8. Walker. 

No. 26. The Battersea and Clapham Medical Scrvice.—- 
Secretary, Dr. W. Carey, Gloucester House, 41, Bolingbroke- 
grove, Wandsworth-common, 8.W. The board consists of 
15 medical practitioners. 

No. 27. The astern Valley Medical Association.— 
Secretary, Mr. A. B. Avarne, Crossfield House, Blaenavon, 
Monmouthshire. Members, 13 colliery su Wi 

No. 28. The Ii ted Medical Practitioners’ Associa- 
tion of Great Yarmouth.—Secretary, Mr. W. E. Wyllys, 25, 
King-street, Great Yarmouth. Comprises every practitioner 
in the borough except the medical officers of the Friendly 
Society’s Institute. 

No. 29. Beckenham and Penge Medical Society.—Secre- 
tary, Mr. C. 8. Woodd, Ashburton House, Penge, 8.E. 
From 30 to 40 members. 

No. 30. The South-West London Medical Society.—Presi- 
dent, Mr. W. G. Dickinson, Elm Bank, West-hill, Puatney- 
heath, S.W. Medical reform and ethics have a prominent 
place in the programme of this society. 

The above is but a preliminary and very imperfect list. 
Its publication will, we hope, bring us many communica- 
tions from other societies. Some of these societies are 
already known to us, but we do not possess sufficient details 
to include them in the list at present. We might, for 
instance, have included the Portsmouth Medical Union. It 
was founded in 1895 and had at that date 80 members, but the 
secretary then appointed has left Portsmouth. We have not 
yet heard who has taken his place or how the union stands 
to-day. Then a Provident Medical Association was formed 
at Bexhill-on-Sea in October, 1895, after the model of the 
similar association existing close at hand at Eastbourne, but 
we have not yet heard who is the present secretary or 
how this association has prospered. At Hull a Medical 
Ethical Society was founded in 1889 and about 90 per cent. 
of the local practitioners belonged to it, but as an ethical 
society it was not successful and ultimately it became 
the Hull Medical Society. In 1895 it numbered 85 
members out of about 1C0 local practitioners, but was 
weak-kneed in dealing with economical questions, and we 
should like to know whether any new life has been infused 
into this organisation of late. At Folkestone a Provident 
Medical Association was founded by the Folkestone Medical 
Society in December, 1895. At Wolverbampton a District 
Medical Society was formed in 1894 which proposed to deal 
with economic questions. Dr. Deanesly, 4, Waterloo-road, 
Wolverhampton, is its secretary and there are 30 members, 
but it is at present passing through a period of apathy from 
which it should be awakened by the example of activity 
shown in so many other towns. The Leicester Medical Society 
took the initiative of forming a medical union in the spring 
of 1896, but there was some backsliding and we fear that 
this union never attained a very strong position. At Walsall 
Mr. Willmore took the initiative and endeavoured to form a 
medical union in 1896. We have not, however, heard any- 
thing further of the progress of this society. In Sheffield also 
a similar society was tu have been constituted. ‘The Leeds 
and West Riding Medico-Chirurgical Society is a very large 
body, for it has some 3C0 members, but it was no easy matter 
to persaade this body to deal energeticaliy with ethical and 
economical questions. Indeed, in this Jatier respect the large 
commercial and manufacturing ceutres—-Leeds, Liverpool, 
Birmingham, and Glasgow—are the most difficult to move. . 
Then there is the Bradford and West Riding Medical Union 
where greater activity is shown than at Leeds. The South- 
ampton Medical Society touk up the question of hospitel 
abuse and the Newbury and District Medical Society showed 
some activity in regard to the battle of the clubs, while 
the Rochdale and District Medical Scciety made very 
energetic protests against the Midwives Bill in 1697. The 
British Postal Medical Officers’ Association (general 
secretary, Dr. R. R. Giddings, Nottingham) may perhaps be 
included among the organisations gealing with economic 
questions, as also the Incorporated Society of Medical 
Officers of Health, which has its offices at 197, High Holbosn, 
London, W.C. Then there is also the Metropolitan Police 
Surgeons’ Association (secretary, Mr. F. W. Spurgin, il, 
Wimpole-street, London, W.). 

We trust that all the societies just mentioned and also al) 
other medical organisations which deal with economical 
questions and which we have omitted to mention will snd 
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us at once the addresses of their present secretaries and the 
number of members whom they have enrolled. Even the 
very imperfect agd incomplete list now given will serve to 
show that the organisations are sufficiently numerous to lay 
the basis of a national federation and to establish a common 
centre for intercommunication. The medical unions, 
guilds, and other kindred societies should govern themselves 
in their collective as well as in their local capacity. But 
at first someone must take the initiative so as to bring them 
all together. This, we trust, will be achieved at the Paris 
International Deontological or Ethical Congress, if it is not 
done at an earlier date by the congress which the Manchester 
Medical Guild proposes to convoke. As, however, the Paris 
Congress will take place at no very distant date—namely, 
from July 23rd to 28th, 1900—and as many British 
societies are already pledged to attend, the question arises 
whether it would not be wiser to postpone the Man- 
chester Congress till after the Paris meeting. A great 
number of medical men have decided to go to Paris 
next year both for the sake of visiting the Universal Ex- 
hibition and of attending some of the scientific congresses. 
The French organisers have been careful to select such dates 
as will enable their medical guests to assist at more than one 
congress. Thus the International Congress of Medicine will 
meet from August 2nd to August 9th, that of the Medical 
Press from July 27th to July 29th, and the International Con- 
= on Hygiene is to be from August 10th to August 17th. 

, then, is a unique opportunity of uniting in one town 
a very large number of medical men; and as Paris is 
possibly the most beautiful and the most attractive capital 
in the world, and further, as there will be at that time the 
grandest and largest exhibition ever seen, there can be no 
sort of doubt but that the general desire will be to flock to 
Paris. With regard to the International Ethical Congress 
we feel convinced that, if desired, facilities will be afforded 
for the British section to meet separately, and that will be an 
excellent opportunity for bringing about a common under- 
standing and for establishing the basis of a British federa- 
tion of all medical organisations dealing with economic ques- 
tions. Under these circumstances would it not be more 
pradent to refrain from splitting upin two different directions 
the energies and resources of the existing organisations ? We 
have the utmost sympathy with the desire of the Manchester 
Guild to convoke a British national congress of such 
societies, but we would point out to them that they can 
scarcely hope to compete against the French Government 
which is giving every possible help to the International 
Ethical Congress, such as gratuitous printing at the 
National Press, reduction in raiiway fares, free use of 
Government and university buildings, State hospitality and 
invitations to Ministerial receptions, &c. Besides, none 
of the societies approve of competition and all, on the con- 
trary, desire union. The Paris Congress was convoked by a 
Ministerial Decree, dated June llth, 1898, and the full 
details concerning this Congress were published in these 
columns on May 6th last. Therefore it was first in 
the field and as it gives much better promise of success we 
would urge that the Manchester Congress would be. more 
usefal and much better attended if it was held after, and not 
before, the Paris meeting. In any case we shall be pleased 
to give our best support to both congresses, the national and 
the international; but we would observe that, especially in 
the present embryonic condition of the movement, one 
congress at a time is as much as can be successfully managed. 


THE ORGANISATION OF THE MEDICAL PROFESSION IN 
DURHAM. 

THE following statement with regard to the Medical 
Union in Darham has been sent to us for publication by a 
correspondent :— 

‘**In consequence of the absurdly low scale of payment 
received from the miners and other workmen in the 
county of Durham an agitation has been quietly going on 
amongst the medical men who have colliery and working- 
class practices to find out a way to increase the charges. 
For the last 50 years it has been customary to contract with 
all classes of workmen in colliery districts to attend them at 
the rate of 6d. a fortnight. This payment was not taken 
from every individual, but in most cases from householders 
alone, the household including not only wife and family, but 
also in many cases two or three lodgers as well. For this 
pittance the doctor had to supply not only medicine, 


but also medical and surgical attendance, the only 
extra being in many cases midwifery, which was paid 
for, except in some few districts, at the rate of 10s. 
per case. Oolliery accidents certainly are paid for 
by the colliery owners, who for each colliery appoint their 
own surgeon and pay him for attendance on accidents 
happening to men whilst at work, that payment being in a 
great number of cases ridiculously equate, but, as the 
appointment usually carries with it the privilege of having 
the men’s subscriptions deducted from their wages at the 
colliery office, its value is increased. The cost not only of 
drugs, but of surgical appliances and dressings, and also of 
assistance, having increased materially during the last few 
years, and the education of the workmen having made it 
impossible for them to be ‘ put off’ with the old methods of 
treatment, the payments have not been sufficient for the 
patients to have justice done to them, and as the miners’ 
earnings have increased about 75 per cent. and other 
workmen’s wages proportionately since the scale of 
——- was fixed it was thought to be high time 
or something to be done. Individual action being 
out of the question. a meeting of medical men was 
held in Darham on Dec. 8th, 1898, and was pretty well 
attended. An assocjation was formed which was named 
‘The County of Durham Medical Union.’ Dr. E. Jepson of 
Durham was unanimously elected president, Dr. J. F. Arm- 
strong of South Shields vice-president, a council of twelve 
was formed, and Messrs. Graham and Shepherd, solicitors, of 
Sunderland, were appointed legal advisers and secretaries. 
Resolutions were carried fixing the new rate of payment to 
be at the increased rate of 9d. a fortnight per adult workman 
and naming a day for the increase to take place. It was 
also thought that as the majority of: the men whom the 
increase affected were miners the best way to get at them 
was through their union, and Messrs. Graham and Shepherd 
were instructed to write to the Miners’ Union lodge 
secretaries to ask them to bring the matter before the 
members of each lodge, when in case of the majority dis- 
agreeing a deputation would be sent from the Medical Union 
to discuss the question. The minérs’ lodges, with few excep- 
tions, ignored the application. The next move was to appoint. 
committees for each district, with chairman and secretary, 
to issue circulars signed by all the medical men in the dis- 
trict. In some districts this was done at once, but in others 
considerable difficulty was found in bringing the medical men 
into line, some one or two of them (usually old-established 
practitioners) being afraid of the miners’ threats to bring in 
new medical men at the old rate of payment. This issuing of the 
circulars to the miners was the signal for war to be declared 
by them, and in nearly every instance where a medical man 
has ‘stuck out’ for 9d. new practitioners have been imported. 
To try to prevent men from applying for such posts as were 
advertised by the miners a counter-advertisement was 
inserted in the medical papers, and also in several local 
and Scotch papers, warning medical men that this struggle 
still continued and advising them before applying to com- 
municate with Messrs. Graham and Shepherd. It is gratifying 
to hear that this advertisement was the means of prevent- 
ing many medical men from applying to the miners ; it is 
also encouraging to find that the resident practitioner has 
managed to retain his hold on the practice, so that although 
he has lost money still he is not ousted, and in every 
district but one where the medigal men have commenced 
the fight all who have signed the dirculars have loyally stuck 
together. In the one instancé mentioned very strongly 
organised opposition was brought to bear by the men, 
threats to import new medical officers having apparently 
frightened the majority of the local members of the 
County of Durham Medical Union, so that two members only 
of the local committee are still fighting the battle. Of 
these two one is now fighting his second opponent. The 
other member of the Union, since the fight began in March, 
has had no less than eight medical men brought against 
him, the eighth being in residence now, but losing ground 
so rapidly that in all probability another week or two will 
see the end of the opposition. In one district the original 
medical man has now a greater number actually paying 
him 9d. a fortmight than he ‘had when working for 67. 
and this in spite of opposition. Some collieries just south 
of the Tyne consented with very little trouble to pay 
the increased rate, the north-western portion of the county 
being the seat of the most determined opposition. In South 
Shields the advance has already been obtained, both from 
the miners and from other classes of workmen formerly 
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paying 6d. In Sunderland notices have been given that the 
cate of 9d. is to commence on Jan. 1st, 1900, and also another 
very important item in the Union’s work, the ‘ Battle of the 
Clubs,’ is to begin on the same day. The friendly societies 
have been paying 3s. a head per annum, but on and after 
that date no member of the Union will take on a club at a 
jower rate than 4s. This is the first step in the fight against 
friendly societies in the county, but it is expected that all 
other districts will follow the example. Great activity in the 
work is being shown in all the towns throughout the county 
and several of the medical societies not formed on a purely 
scientific basis have become aftiliated to the Union en masse. 
The fact that it is possible for miners and other bodies of 
men to import qualified men to undersell their brother 
practitioners shows the urgent need of organisation of 
the profession. It really seems a most deplorable thing 
that professional men, numbering among them many 
aniversity graduates, can be found to work under a com- 
mittee of working-men, to be at their beck and call, 
and liable to be censured by them on the slightest 
provocation. The General Medical Council is not suffi- 
ciently representative and the British Medical Association 
is too much a scientific body to take much notice of 
the pecuniary needs of the general practitioner, more 
especially of those men who are working under such 
conditions as to make contract work necessary. The 
Council of the Durham Medical Union are arranging a 
conference with Mr. George Brown, Dr. Glover, and Mr. 
Horsley, with a view to get them to help us in the General 
Medical Council. In the County of Durham Medical Union 
we are glad to have as members some of the honorary 
staff, both medical and surgical, of the Royal Infirmary, 
Newcastle-on-Tyne, the Sunderland Infirmary, the Durham 
County Hospital, and many other medical men who, 
although having no contract work themselves, are willing 
to do all they can to raise the status of the club practitioner, 
the first step being to secure for him adequate remuneration 
for his work, which can only be effected by working together 
shoulder to shoulder.” 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Birmingham Clinical Board. 

THE distribution of prizes to the students of the Clinical 
School took place on Oct. 13th. At the invitation of the 
chairman, Dr. T. F. Chavasse, tea was served in the board- 
room of the hospital, after which the prizes were awarded and 
an address was given by Professor John Chiene, President of 
the Royal College of Surgeons of Edinburgh. The address, 
which was essentially of a practical character, was frequently 
applauded by a large gathering of students and practitioners. 
At the conclusion Professor Chiene criticised the recent 
addresses given by Sir J. Crichton-Browne at Manchester and 
Sir William Gairdner at Mason University College, and com- 
bated the opinion that scientific study tended to materialism. 
Natural history, biology, and still more anatomy and physio- 
logy, as studies were calculated, he impressed upon his 
hearers, to increase our reverence and to have an ennobling 
tendency rather than to tend to upset the foundations of 
belief in the laws of evolution or unfolding. 


Mason University College. 

The recent appeal on Sept. 27th made by the Canvassing 
Committee resulted in a disappointment as far as the amounts 
teceived were concerned. Over 20,000 circulars to the 
citizens were sent out and the returns showed an average of 
about 2s. a head, while the expenses of the appeal reached 
10 per cent. Ata more recent meeting of the committee, 
held on Oct. 13th, a much more gratifying result was 
shown when it was announced that the sums promised 
amounted to £315,000. The handsome donation of £20,000 
from Mr. Charles Holcroft enabled the report to be so favour- 
able. Mason College already possesses an endowment of 
£200,000, so that the new university will start with some- 
what over half a million. The draft Charter has been pre- 
sented to the Privy Council and after it has lain upon the 
table of the House of Commons for 30 consecutive days 
another stage in progress will be reached. It is not proposed 
at present to spend much money on buildings but mainly 
to secure at first the best teaching staff possible for the 
objects of the new University of Birmingham. 


Drink and Insanity. 

The judicial sub-committee of the Watch Committee have 
had to deal with a singular case of official want of knowledge. 
A detective sergeant was summoned at the police-court for an 
assault of an exceptional character while under the influence 
of drink. The details were of an extraordinary kind, the 
detective representing himself as the modern Sherlock 
Holmes and otherwise behaving in a strange way. It was 
stated that the detective had been an inmate of the 
borough asylum three years ago. Since that time he 
had been performing his ordinary duties well until this 
episode occurred. That the committee should not have been 
aware of his having been a patient in the asylum is a curious 
fact, and an unfortunate one for the public. Having com- 
pleted 18 years of police service the man is entitled to a 
pension, and under the circumstances of the case a resolu- 
tion was adopted to allow him to retire from the force upon 
this allowance. 

Stratford-on-Avon Hospital. 

The seventy-sixth annual meeting of the governors and 
subscribers to this hospital was held on Oct. 9th. The report 
showed that the institution was in a very efficient condition. 
A liberal bequest of £6360, free from legacy duty, had been 
received from the executors of the late Mr. Edward Corbett 
and invested according to the rules. A recommendation had 
been received from the House Committee with regard to the 
erection of a gardener’s lodge, servants’ room, and cold 
storage accommodation at a cost of about £860. The 
medical report showed that the patients remaining under 
treatment last year were 25 and that the cases admitted 
during the year were 149. There had been four deaths. 
The number of out-patients was 331 and they had been 
admitted from 45 parishes. The paying patients for the 
past half year have added between £70 and £80 to the funds 
of the charity. 

Exhumation of a Body. 


A singular case was revealed at an inquest held at Stour- 
bridge on Oct. 13th on the body of a railway signalman 
exhumed under an order from the Home Secretary. The 
deceased was jnjured in January by falling from the top of 
the steps of the signal-box in which he was engaged owing 
to the woodwork giving way. He was removed to the Guest 
Hospital with his spine injured and remained there until 
May 30th. He was then transferred to the workhouse 
where he died on June Ist. The man died in Stafford- 
shire, and the coroner after opening an inquest upon the 
body himself met with an accident and died. The man 
having been buried in Worcestershire the coroner for that 
jurisdiction held it requisite that he must hold an inquest 
upon him and the body was therefore exhumed. The jury 
returned the following verdict :—‘‘ That death was caused 
accidentally by the neglect of the Great Western Railway 
Company in not providing a safe and proper guard round 
the signal-box ; also that the Guest Hospital authorities did 
not use proper discretion in the removal of the deceased from 
the hospital to the workhouse; and the jury recommend 
that in future the hospital authorities provide an ambulance 
for the removal of similar cases.” 


Association of General Practitioners at Birmingham. 


A combination of considerable interest to the profession is 
being organised in Birmingham at the present time. The 
recent proceedings with regard to the proposed consultative in- 
stitution have drawn attention to the fact that there are other 
grievances to be remedied which materially affect the general 
body of the profession apart from those more directly relating 
to the consultants in the scheme under consideration. Asa 
result an association is being formed to be called the Birming- 
ham and District General Practitioners’ Union. It is proposed 
to divide the town and neighbourhood into certain districts, 
each of which will appoint a president, chairman, and 
secretary, who in their turn will become members of the 
central executive. Already meetings have been held which 
have been largely attended, more than 100 practitioners being 
present at some of them and the proposals of the asso- 
ciation have been received with enthusiasm. The objects 
stated to be held in view are the prevention of the ex- 
ploiting.of the services of medical practitioners by friendly 
societies against the interests of the profession for the 
gain of others, the reform of hospital out-patient abuse, 
and for mutual protection to assist in the application 
of an ethical code of guidance. It is alleged that grave 
evils exist in the influence exercised by touting in certain 
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clubs and friendly societies, which is distinctly inimical 
to the general practitioner who desires to conduct his 
work upon legitimately professional lines. That there 
are abuses in the hospital out-patient system is strongly 
insisted upon and flagrant instances are given of patients 
being attended to and operations done at those institutions 
upon those who could well afford to pay the general prac- 
titioner for his services. In reference to the ethical side 
of the complaints an interview with an active member of the 
organisation reveals an attitude which occasions a feeling of 
soreness and sense of injustice. It is stated that with the 
retention in many instances of the patient by the consultant 
and the treatment given so readily at the hospitals both the 
major and the minor sources of income of the general prac- 
titioner are being seriously interfered with. It is with a 
view to attract attention to these inroads upon practice and 
to seek a remedy for these and other long-standing griev- 
ances that the association hopes to effect a real and sub- 
stantial benefit to the general practitioner. 
Oct. 17th. 


MANCHESTER. 
(FROM 00R OWN CORRESPONDENT.) 


Manchester Sewage : a of the Local Government 
vara, 


AT a special meeting of the Manchester Rivers Committee 
held on Oct. 9th a report from the Local Government 
Board was considered. If the details of the scheme for the 
treatment of the sewage and the arrangements for supervision 
are satisfactory the Board are willing to sanction a loan for 
a scheme of ‘‘double filtration in bacterial filter beds,” 
provided that 92 acres are obtained for ‘‘ the treatment of 
sewage by double contact.” ‘That these filter beds shall be 
worked in cycles of not less than eight hours. That pro- 
vision be made at Carrington and Flixton of special storm 
filters for dealing with storm-water sewage not dealt with by 
the bacterial beds, up to six times the volyme of the dry 
weather flow, sufficient in extent for a rate of filtration 
not exceeding 500 gallons per square yard per diem,” and 
that provision be made at Carrington and Flixton for the 
aeration of the effluent after it has passed through the 
bacterial beds. This report ‘‘ has been received with con- 
siderable surprise and dissatisfaction,” especially as to the 
provision of land at Carrington and Flixton and the limita- 
tion of the bacterial treatment to three cycles per day, for 
the present experiments show that bacteria beds may be used 
four times per day with satisfactory results. The report of 
the experts appointed some time ago by the council is 
expected in a few days and it is believed ‘‘ that it will show 
beyond doubt that the requirements of the Local Govern- 
ment Board are unreasonable.” In accordance with the 
promise of the Lord Mayor given at the county police 
court in May last a special meeting of the council will be 
called at an early date.. The leading article in TH& LANCET 
of Oct. 14th on ‘The Bacterial Treatment of Crude 
Sewage” is very timely and it expresses the views taken 
by those who have watched most closely the gradual 
accumulation of evidence telling in favour of the bacterial 
treatment of sewage. But the Local Government Board 
clings tenaciously to the old methods even when they 
are — to be not only cumbrous but inefficient. 
The feeling of the Rivers Committee seemed to be in favour 
of accepting the suggestions and plans of the experts in 
preference to those of the Local Government Board, and in 
the last resort of proceeding under the Public Health Act 
so as not to require the sanction of the Local Government 
Board for borrowing the large sum required for carrying out 


the scheme. 
St. Mary's Hospital. 

Everyone wishes for the prosperity of the new ‘St. 
Mary’s” and all join in looking for its success. No doubt 
the £11,000 required will be found ere long. There is 
ample room in Manchester for all the help that can be 
given to the thousands of peor women and children who are 
the patients of ‘St. Mary’s” and of the Southern Hospital. 
The former is renewing its youth under good auspices and 
its future seems assured. In an annotation on the new 

tal in THe Lancet of Oct. 14th the difficulties in con- 
ion with the Lewis Trust were named and the hope was 
expressed that those difficulties had passed away. It 


may perhaps not be remembered that the offer of the 
trustees was withdrawn and that the nt movement for 
the building of a new hospital has not been helped by the 
Trust. Into the merits of the matter it is scarcely worth 
while now to enter, but as a matter of fact the Lewis Trust. 
has not benefited either St. Mary’s Hospital or the Southern 
Hospital. The objections to the site of St. Mary’s Hospita? 
remain as they were. It is low and noisy; but sites are 
difficult to obtain. It is, however, in the midst of the 
town and easily accessible. While everyone wishes 
well to St. Mary’s Hospital, it is permissible to hope that. 
her younger sister, the Southern Hospital, may not be for- 
gotten. ith comparatively small means she has done work 
which St. Mary’s Hospital was unable to reach. There is. 
not only room, but need, for both hospitals if the sickness 
and poverty of the women and children of this large and 
ever-growing town are to be met. The Southern Hospital is. 
in special need of help, and there can be no more touching 
call on the rich to give of their abundance than the 
sufferings of the poor women and the sad faces of the little 
ones so unfortunate as to have been born in the back streets 
and alleys of Manchester. 
The Rylands Library. 

Though not connected with, and only perhaps indirectly 
influencing, the medical profession, the opening of the 
Rylands Library marks an epoch in the provision of 
opportunities and resources which, to some extent even 
now and still more in the future, will entitle Manchester 
to feel that she is not only the metropolis of cotton but is 
also a centre of intellectual life. The widow of the late Mr. 
John Rylands, a Manchester merchant who was “‘ diligent in 
business ” and acquired great wealth, has used that wealth 
lavishly, but with great judgment and forethought, in pro- 
viding such a memorial of her late husband as she considered 
he would desire in the best interests of Manchester. As is 
now well known, Mrs. Rylands purchased the famous Althorp 
collection of 40,000 volumes belonging to Lord Spencer, 
most of them intrinsically valuable, while others are valuable 
from their rarity, and to these she has since added 30,000 
volumes more, selected with singular judgment aided by 
skilled advice, and has enshrined the whole in a Suilding 
described as a work of genius not only in its beauty but in 
its adaptation to its purpose. It is, of course, a library for 
the student and not for that creation of modern times ‘‘ the 
general reader.” But many of our own profession are 
students who find the greatest solace and relief from their 
everyday life in exploring and following up some pathway of 
knowledge remote from their usual pursuits, and to these, 
of whom there are some in Manchester, the Rylands Library 
will be a priceless boon. 

Oct. 17th. 


SCOTLAND. 
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Glasgow Royal Infirmary. 

THE names of those appointed assistants to the staff for the 
six months ending April 15th, 1900, are as follows :—Mr. 
A. J. Ballantyne, M.B., Ch.B. Glasg., Mr. Lewis M‘Lachlan, 
M.B., O.M.Glasg., Mr. E. ©. Robertson, M.B., O.M., Mr.. 
John D. Young, M.B., Ch.B., Mr. H. C. Ferguson, M.B., Ch.B. 
Glasg., Mr. A. Garrow, M.B., Ch.B. Glasg., Mr. John G.. 
Parker, L.R.C.P. Edin., Mr. James M. Inverarity, L.R.O.P. 
Edin., Mr. Thomas Kirkwood, M.B., C.M. Glasg.. Mr. 
Andrew Love, M.B., Ch.B., Mr. Duncan MacGregor, L.R.C.P. 
Edin., &c., Mr. J. 8. Ormond, M.B., C.M. Glasg., Mr. A. B 
Sloan, M.B., Ch.B. Glasg., and Miss E. M. S. Walker, M.B., 


Ch.B. 
University College, Dundee. 

The winter session of University College, Dundee, was 
opened on Oct. 11th with an address by Professor Marsbalt 
on the Ori of Medicine. After an historical sketch of 
the medical knowledge of the ancient Asiatics and Greeks 
he said that in Dundee they had now for the first time in 
the history of the University a completely equipped medica? 
school and he reminded his hearers that it would be for them 
in after life to give it a reputation and to make its history. 
Principal M y, who presided, then addressed the 
meeting. After a reference to changes which had recently 
taken place in the College and to the appointment of 
Professor Sutherland, who had come from Glasgow, he said 
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¢hat* the list of bursaries was much larger than before 
and*that many students would no doubt appreciate the 
advantages that had been placed within their reach by 
generous friends of the College. The affiliation of the 
Wniversity of St. Andrews and University College, Dundee, 
shad been most successful. Degrees were granted at St. 
Andrews in the three faculties of arts, science, and medicine. 
Many distinguished men had taken the old St. Andrews 
medical degrees, but the degrees now ted were 
practically new degrees and were in conf ty with those 
of the other Scotch Universities. 


Proposed New Municipal Regulations in Aberdeen. 

Under the proposed consolidation Police Bill for Aberdeen, 
+o be introduced next session, it is intended to provide that 
ice-cream vendors, their premises and utensils, shall come 
ander the Contagious Diseases (Animals) Act and the 
Dairies, Cowsheds, and Milkshops Order. There is in 
Aberdeen a large colony of Italians engaged in the ice-cream 
.and fried fish trades and there is much need for regulation of 
their premises. 

Aberdeen Ophthalmic Institution. 

During the year 1898-99 the out-patients numbered 3230, 
and the total number of attendances was 8898. The 
mumber of in-patients was 65. Dr. A. R. Galloway, the 
honorary surgeon, reports that the number during the last 
financial year was equal to that attending any one of the 
surgeons at the Moorfields Eye Hospital in London. The 
expenditure exceeded the income for the year by £57 odd, 
but in consequence of a large donation the balance of 
wevenue carried to next account is rather over £139. 


Aberdeen University Buildings Extension. 

On the motion of Professor Matthew Hay, M.D. Edin., the 
Aberdeen University Court has by a majority of five to three 
adopted the following motion: ‘‘ That the University Court 
fearns with much regret that the scheme of extension which 
includes the restoration of Greyfriars Church has again 
been rejected by the town council notwithstanding 
the very generous offer of Mr. ©. W. Mitchell, which 
was attached to this scheme only;-and, while again 
renewing its opinion as to the advantages of this scheme, 
recognises that it is apparently no longer possible to carry it 
out, and accordingly remits to the representatives of the 
Court to again confer with the representatives of the Town 
Council regarding the selection of another scheme and to 
ceport.” This appears to me to be a wise resolution on the 
gart of the Court, as the town council and the citizens 
generally have finally made up their minds against the 
“restoration” of such an ugly structure as Greyfriars 
Church, which, moreover, occupies a most awkward site. 

Oct. 17th. 


IRELAND. 
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The Isolation Hospital Question in Dublin. 

THE daily papers still contain numerous letters and 
articles on the proposed isolation hospital for infectious 
diseases. The matter has been shelved for the present by the 
action of the corporation and Sir Charles Cameron has now 
suggested that the authorities should at once give a grant 
to the Hardwicke and Cork-street Hospitals to meet the 
expenses of the present epidemic. One of the ablest 
of those who are opposed to the isolation scheme makes 
4 very positive statement which has not been contradicted, 
that “Dublin without an isolation hospital has, or had 
quite recently, fewer deaths from zymotic disease than 
London or any other English city where isolation obtains.” 

Poisoning by Water Parsnips. 

One of the patients from the Killarney Lunatic Asylum 
while working out on the farm on Oct. 14th picked up a 

lant which grew in a small stream alongside a potato field. 

e ate a piece of its root and handed another piece to one of 
his companions who just tasted it before throwing it away. 
Both patients became ill and within half an hour the first 
died in convulsions. Dr. Griffin at the inquest read extracts 
from ‘* Taylor on Poisons,” from which it appeared that the 
root of the water parsnip is one of the most deadly of the 
poisons which grow wild in this country. 

Mater Misericordie Hospital, Dublin. 
The inaugural address of the medical session at this 


hospital will be delivered at 4.30 P.M. on Monday, Oct. 23rd, 
by Dr. T. More Madden, obstetric physician to the hospital. 


The Overcrowding of Schools. 

A deputation, consisting of the President and Vice- 
President of the Belfast Trades Council, attended a meeting 
of the Belfast Public Health Committee on Oct. 13th 
complaining that many national schools were rendered un- 
healthy for the pupils by overcrowding, and they urged that 
the Public Health Committee should take steps to prevent 
this evil and to see that the sanitary condition of the schools 
is satisfactory. In reply the chairman said that the Health 
Department had been paying special attention to the 
sanitary condition of the schools and the medical super- 
intendent was at present engaged in preparing his report on 
the most recent examination, but the committee hesitated at 
imposing more than reasonable requirements on schools, the 
majority of which were established and carried on by the 
different denominations often at very great disadvantage and 
with limited resources. 


The Ulster Hospital for Women and Children. 

The nursing staff of the Ulster Hospital for Women and 
Children and their friends gave an amateur dramatic 
entertainment in the Exhibition Hall, Belfast, on Oct. 13th 
in aid of that institution. A Show of Hands, Barbara, 
and In Honour Bound were the dramatic sketches on the 
programme and in all the pieces the various parts were 
very well represented. 

Queen's College, Belfast. 

The Dunville Professor of Physiology (Dr. W. H. Thomp- 
son) will give a course of four popular lectures on ‘‘ The 
Nervous System: its Functions and their Relation to 
Health,” one each week, commencing on Oct. 18th. The 
course, which will be free and which will be well illustrated, 
will be given in the College. 

Death of Mr. J. M. Lynn, M.D. Glasg. 

Another of the oldest and most highly respected medical 
men of the north of Ireland bas passed away in the person of 
Dr. J. M. Lynn of Armagh, who died on Oct. 10th, at his 
residence in that city, at the advanced age of 93 years. Dr. 
Lynn, who was born in Glasslough (co. Monaghan) in 1805, 
studied in Edinburgh and Glasgow and graduated M.D. of 
the latter University in 1834, though he qualified in 1829 as 
L.R.C.8. Edin. In 1831 he was appointed medical officer of 
the Markethill and Mountnorris Dispensary District (co, 
Armagh), valuable reports of which he published. Here he 
remained 23 years. In 1854 he was appointed surgeon 
to the County Armagh Militia and went to reside in 
Armagh, where he remained until his death. He devoted 
all his energies and means to the furtherance of lan- 
thropic and religious movements ; an ardent Methodist he 
gave of his means very largely to the various funds of that 
religious body, and the members of that denomination recently 
built a mission and lecture ball, called the Lynn Memorial 
Hall, to perpetuate the work done by him in connexion with 
their Church. Among other of his donations Dr. Lynn gave 
£1000 to found scholarships in the Belfast Methodist College. 
A great advocate of total abstinence, a man of practical 
religion, and a most careful and painstaking medical adviser, 
Dr. Lynn was very deeply respected not only in Armagh but 
in Ulster. He was buried on Oct. 13th in his native place, 
Glasslough, representatives of all classes and denominations 
attending his funeral. 

Small-pox in Belfast. 

At a meeting of the Belfast Board of Guardians, held on 
Oct. 10th, a letter was read from the Local Government 
Board requiring that full information should be forwarded 
regarding any cases of small-pox breaking out in the area of 
the union. It is satisfactory to find that on the motion of a 
medical guardian (Dr. N. McDonnell) a resolution was 
carried (with only one dissentient) instructing the medical 
dispensary officers of the various districts to impress upon 
the people the necessity of vaccination and revaccination. 
I am glad to be able to report that the disease is not 


spreading. 
Opening of the Winter Sessiun. 

On Oct. 17th the winter session 1899-1900 began in 
Belfast at the Royal Hospital. The introductory address 
was given by Dr. T. 8. Kirk, assistant surgeon, in the 
theatre, before a large audience of students and staff 
colleagues. After welcoming the students Dr. Kirk said he 
hoped that they would soon have in the New Royal Victoria 
Hospital an institution worthy of the Belfast Medical School. 
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He referred to the great loss sustained by the medical school 
as well as by the city of Belfast in the death of Professor 
Cuming, who took such a deep interest in everything that 
had to do with the advancement and well-being of the 
students. Dr. Kirk then gave a most interesting address on 
Aseptic Surgery, showing the enormous strides made in 
recent years in the healing of wounds, and advised the 
students to pay the greatest attention to acquiring a practical 
knowledge of their profession in the wards and out-patient 
rooms of the hospital. 
A Midwife Charged with Manslaughter. 

On Oct. 13th an inquest was held into the circumstances 
attending the death of Mrs. Margaret Mahony, aged 36 years, 
the wife of a farmer who had died at her residence near 
Cork on Oct. 11th. The coroner at the outset said that he 
thought it well to inform the jury why the inquest was being 
held, and he read a report which had been made to him by 
the sergeant of the Royal Irish Constabulary having charge 
of the case. This report included the following letter to the 
sergeant from Dr. Jeremiah Ryan of Cloghroe :— 

Dear Str,—I am attending a woman named Mrs. Jerry Mahony, 
near Berrings Chapel. I saw her last evening (Oct. 10th), and she is 
likely to die, or might be dead now. She is dying from neglect or 
want of now attendance after her confinement. The facts are as 
follows. She was confined on last Thursday night week and attended 
to by a quack nurse on that night. I was called in the following 
Wednesday—a week less a day. She was not seen by this woman since 
the night she was confined. When I saw her on the Wednesday she 
was actually rotten in the bed, and everything in the bed was 
rotten for the want of being looked after. need not say it is 
the duty of every nurse to attend a woman after her confinement once 
that she is called to attend at the confinement. The woman got 
puerperal fever, as far as I can learn or make out, from neglect, as the 
confinement was natural, I think you ought go and inquire into 
the case and report the matter to Coroner Horgan and have an inquest, 
if possible. I am sure he will hold an inquest if the facts are put 
rightly to him. If an inquest could be held an end would be put to 
this damned quackery and neglect. If I find she is dead it’s possible 
I will report to the coroner also, and also to your officer. This nurse, 
ible for her death. 

(Signed) JEREMIAH Ryan, M.D. 
On receipt of this letter the sergeant inquired into the case 
and found that the woman was confined, as stated by 
Dr. Ryan, and was attended by a woman named Mary 
Corkery, an untrained nurse. The nurse attended her 
on the night of Sept. 28th, 1899, when the woman 
was delivered safely. She remained with her till 6 a.m. 
on the morning of the 29th, when she left, ‘ the 
woman being all right,” and did not come back again 
till sent for by order of the medical man on Oct. 4th. 
The constable’s report added details concerning the diet and 
movements of the woman during the last ten days of her life. 
Dr. Ryan in his evidence at the inquest stated that the 
patient’s death was due to the neglect of the nurse, but 
qualified that statement by saying that puerperal fever some- 
times occurs in cases where every attention is paid. He 
described the nurse as being unskilled and untrained. The 
coroner in his address to the jury said that a shocking state of 
things had been disclosed in the case and in the interest of 
the community a stop should be put to the practice of 
women like Mrs. Corkery taking money for discharging duties 
they knew nothing whatever about. It was a very serious. busi- 
ness for an inefficient person to undertake a duty which often 
gave a skilled person enough to do. It was essential in the 
interest of the community of which they were all members 
that human life should be looked after in an emergency of 
the present kind. From the facts he did not see how their 
verdict could be other than that the deceased died from 
puerperal fever owing to the culpable neglect of Mrs. Mary 
Corkery in not attending to her. The jury brought in a 
verdict accordingly and the nurse was arrested and will be 
brought before the magistrates on a charge of manslaughter. 
Oct. 17th. 
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Anti-rabic Inoculations at the Pasteur Institute. 
DURING the year 1898 there were 1465 persons who under- 
went the anti-rabic treatment at the Pasteur Institute. Of 
these four died from rabies and in one case death occurred 
10 days after the conclusion of the treatment. (It is reason- 
able to suppose from experiments made upon dogs that the 
nervous system of persons who die from rabies within 15 days 
the conclusion of the treatment has been invaded by 


the virus of rabies before the treatment could take full effect. 
‘I'wo patients developed rabies during the treatment and are 
not counted in the series of those treated. The figures are 
therefore as follows: patients treated 1465, deaths three; 
percentage mortality 0:20. For preceding years the figures 
are as follows: 1886, patients 2671, deaths 25, percentage 
0°94 ; 1887, patients 1770, deaths 14, percentage 0°79; 1888, 
patients 1622, deaths nine, percentage 0°55; 1889, patients 
1830, deaths seven, percentage 0:38; 1890, patients 1540, 
deaths five, percentage 032; 1891, patients 1559, deaths 
four, percentage 0°25; 1892, patients 1790, deaths four, per- 
centage 0:22; 1893, patients 1648, deaths six, percentage 
0'36 ; 1894, patients 1387, deaths seven, percentage 0-50; 
1895, patients 1520, deaths five, percentage 0°32; 1896, 
patients 1388, deaths four, percentage 0:30; and 1897, 
patients 1521, deaths six, percentage 0°39. 

** Doctor in Pharmacy.” 

The High School of Pharmacy in Paris has recently giver. 
for the first time the new diploma of Doctor in Pharmacy, a 
diploma created some two years ago, and which, at that 
time, was the cause of lively protestations from the medical 
profession, one of the chief protesters being Professor Renaut 
of Lyons. Nominally the diploma was created to mark out 
pharmaceutists who had done advanced work as of a higher 
class than the pharmaceutist who kept a shop, but really it 
is of no use and pharmaceutical chemists themselves know 
this perfectly well. The mere sending in of a thesis is suffi- 
cient to obtain a diploma; such thesis must only deal 
with chemistry or natural science and the degree of doctor 
in these two sciences was already obtainable. Besides, any 
pharmaceutical work which could not be included under one 
or other of these two heads is rarely to be met with, more 
especially when the actual state of galenical pharmacy in 
France is considered. There is therefore no obvious need 
for the new diploma and it is evident that the end which the 
pharmaceutists had in view was quite another one. In 
France the title of ‘‘ doctor” without any other indication 
means Doctor of Medicine—e.g., Dr. X——— is for every- 
body Doctor of Medicine X-—-. As soon as pharmaceutical 
chemists at the price of a thesis—easily manufactured or 
bought—have the right to call themselves Doctor it is quite 
certain that they will write, say, Dr. Z——— and not write it 
out at length as Doctor in Pharmacy Z——-. Thus, owing to 
the state of the law ‘‘counter prescribing,” already very 
common amongst us, will be regularly guaranteed in the 
public eye. Of course the genuine medical man could 
prosecute the defaulting druggist but such remedy is purely 
illusory. The courts are far from encouraging such prosecu- 
tions, and the fine for illegal practice of medicine is 16 
francs, while that for the illegal practice of pharmacy is 500 
francs and damages payable to the syndicate of pharma- 
ceutists of the locality. Despite the protestations, of the 
medical profession the Council of the University has reco- 
gnised the new degree and the pharmaceutists are overjoyed 
and declare that pharmacy is recovering from its long period 
of weakliness (marasme). The first Doctor in Pharmacy is 
Eymar Lacour, principal pharmaceutist of the second class 
in the army of the military hospital at Versailles, who sent 
in a thesis on an analysis of the Versailles water. 


The Bacillus of Dysentery. 

M. Roger, agrégé professor at the Faculty of Medicine 
and physician to the hospitals, read a paper on Oct. 7th before 
the Society of Biology on a bacillus which he had discovered 
and which he believed to be the pathogenic agent of non- 
tropical dysentery (dysenterie nostras). He obtained it easily 
enough in seven cases of dysentery by sowing a little intestinal 
mucus in bouillon and on the following day injecting 10 
drops of the impure culture thus obtained into the veins of a 
rabbit. In less than 24 hours the animal died and on 
examination there was found in the blood and in the tissues 
an enormous quantity of bacilli. They closely resembled 
the bacillus anthracis but were shorter, had rounded ends, 
and occasionally showed a waist (étranglement) in the middle 
of their bodies. They were motile, they could be stained by 
Gram’s method, and they grew easily in any culture medium, 
though they were then of smaller size than when grown in 
an animal. In vegetable media they grew of an oval form 
and looked like large micrococci. They liquefied gelatin 
rapidly and coagulated milk. In bouillon they grew quickly 
with the production of flakes of mucin and the culture gave 
off a very fcetid odour; in the case of bouillon mixed with 
glycose this odour was absent. Grown on agar they formed 
a thick, creamy, foetid crust, while on gelose or gelatin they 


are 
| 
| 
| 
a 
| 
4 
| 
| 
| 
| 
| 
| 


THE LANCET,] 


PARIS.—BERLIN. 


[Oor, 21, 1899. 1133 


uced numerous bubbles of gas. Pure cultures of this 

illus injected into the veins of a rabbit produced 
death after an interval varying according to the virulence 
of the dose. In acute cases the rabbit died in 24 hours with 
hemorrhagic diarrhoea while numerous hemorrhages were 
found in the large intestine. If the animal survived fora 
longer period the characteristic lesions of dysentery were 
found in the intestines and in one case the descending colon 
was covered with deep ulcers showing meee pe edges. The 
wall of the bowel around was thickened and there were 
deposits of lymph on the peritoneum. The bacillus had an 
obvious tendency to localise itself in the large intestine even 
when injected into the veins. It was only found in these 
cases of non-tropical dysentery and never in cases of choleraic 
diarrhoea (diarrhée choleriforme). M. Roger intends to con- 
tinue his researches into the relations between the form of 
dysentery found in France and the genuine dysentery of 
tropical climates with a view to observing whether the bacilli 
of the two forms are identical. 

Congresses. 

During the present week two important annual congresses 
are sitting in Paris. The Thirteenth French Congress of 
Surgery meets under the presidency of Professor Poncet of 
Lyons. There are two subjects for discussion: ‘Total 
Abdominal Hysterectomy,” to be opened by Dr. Ricard, 
and ** Tumours of Bone,” to be opened by Dr. Pollosson and 
Dr. Bérard (of Lyons). The other congress is the French 
Association of Urology, of which Professor Guyon is the 
president, The subject for discussion is ‘‘ So-called Essential 
Hematuria.” The discussion will be opened by M. Malherbe 
and M. Legueu. 

Oct. 17th. 
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(FROM OUR OWN CORRESPONDENT.) 


Spondylitis a Sequel of Enteric Fever. 

Dr. KONITZER has described in the Miinchener Medicinische 
Wochenschrift a case of spondylitis following enteric fever 
observed in the Bethanien Hospital at Stettin. The patient 
was a smith, 25 years of age, who fell ill in November, 1898, 
with fever and diarrhoea. He was attended at home by a 
medical man who declared the illness to be enteric fever. In 
February, 1899, he was able to do easy work, but pains in 
the back and the lower extremities prevented him from work- 
ing as well as he did before his illness. On March 11th he 
suddenly complained of severe pains in the iumbar region so 
that he was unable to stand, and he was therefore admitted 
into the hospital. The symptoms included slight fever, 
pain in the lumbar portion of the vertebral column, 
and flexion of the femur; sensibility and the function 
of the bladder were normal. The patellar reflexes were 
increased, but they soon became less strong, and on 
March 30th they had entirely disappeared. The patient 
was unable to raise his legs and complained of severe pains 
radiating from the lumbar region to the femur. Ina few 
weeks his state became better, so that on April 7th he could 
once more move his legs and the patellar reflexes returned. 
On April 12th he was able to leave his bed and to walk a few 
steps and the reflexes were normal. When he was discharged 
at the end of April he was able to walk, although his 
vertebral column was still somewhat rigid and painful when 
he tried to stoop. Cases of this kind have been already 
described by Professor Quinke. 

Sanatoria for Children at the Seaside. 

A report of the results obtained in the German seaside 
sanatoria has been published in the Berliner Klinische 
Wochenschrift by Professor Ewald, secretary to the Sanatoria 
Association. He says that in anemia, in chlorosis, in chronic 
affections of the respiratory organs, and especially in scrofula, 
residence in a seaside sanatorium is much more efficacious 
than any other treatment. The good effect is due to the 
purity of the air, to the presence of salt in it, to its humidity 
and movement, and to the regularity of the temperature. 
The average winter temperature at a seaside place like 
Norderney is from 1° to 2° higher than in Berlin and 
Wiesbaden. The report gives detailed statistics of the 
Norderney sanatorium where 7561 children were received 
from 1889 to 1898. Of these cases 949 were tubercu- 
lous, 24 of the children suffering from pulmonary tuberculosis 
in an advanced stage ; 8°3 per cent. were improved but 91:3 


per cent. were not improved. 107 were afflicted with the 
fibroid form of pulmonary tuberculosis and were in arelatively 
good general state; of these cases 56 per cent. were cured, 
72 per cent. were improved, and in 22:4 per cent. the 
symptoms remained unaltered. 112 had pleuritic adhesions ; 
of these cases 43°7 per cent. were cured, 51-7 per cent. were 
improved, and 4°6 per cent. were unaltered. 265 patients 
had chronic bronchitis, the majority of them showing a 
hereditary disposition to tuberculosis; of these 45:3 per 
cent. were cured, 50°9 per cent. improved, and 3:7 per cent. 
showed no change. Of 441 patients with tuberculous affec- 
tions of the bones, joints, skin, and glands, 14 per cent. 
were cured, 762 per cent. were improved, and 9°8 per 
cent. showed no change. Of 2384 anemic children 
47:4 per cent. were cured, 51-9 per cent. were improved, and 
0 7 per cent. showed no change. Of 2341 children suffering 
from scrofula 26 per cent. were cured, 70°7 per cent. were 
improved, and 33 per cent. showed no change. It was 
observed that hemoptysis was much less frequent than usual 
and that after surgical operations for tuberculous affections 
of the bones, joints, &c., recovery was much better at the 
seaside than elsewhere. Professor Ewald is of opinion that 
the results would be still better if the children were allowed 
to stay longer in the sanatorium, as is th e in France, 
where there are from 70 to 80 per cent. of rec6veries. 


’ The Medical Temperance Association. 

The Medical Temperance Association held its annuab 
meeting in connexion with the congress of the Association of 
Naturalists and Medical Men in Munich. Professor Krapelin 
of Heidelberg, who was in the chair, read the first paper, the 
subject being the Influence of Alcohol on the Psychical 
Functions. He has found by experiment that alcohol has a 
prejudicial influence on perception ; errors in calculation, for 
instance, were more frequent after alcoholic liquors had been 
taken. With regard to muscular work he pointed out that- 
alcohol temporarily increased the muscular force, but when 
taken for some time it diminished it. Dr. Kolla then 
delivered an address on alcohol as a medicament. 


The Friedrichshain Hospital. 

The twenty-fifth anniversary of the Friedrichshain Hospital 
in Berlin was celebrated on Oct. 7th and 8th. The present 
and former chief and assistant physicians and surgeons and 
their ladies dined together in the ‘‘ Norddeutsche Hof” on 
the evening of Oct. 7th and it was gratifying to see that. 
many old Friedrichshain men had come from abroad for the 
purpose of taking part in the proceedings. Toasts were 
proposed by Professor Trendelenburg of Leipsic, who 
was chief surgeon to the hospital at the time of its 
foundation, by Professor Hahn, the present chief surgeon, 
by Professor Furbringer, and others. On the nar pens 
morning the old Friedrichshain men visited the hospital an 
were there entertained by the present medical officers at a. 
Friihschoppen. The Deutsche Medicinische Wochenschrift 
issued a special number consisting entirely of essays by 
former and present medical officers to the hospital. It may 
be said that although some of the newer hospitals of Berlin 
and also outside Germany are provided with some modern 
arrangements (electric light, for instance) there are never- 
theless none of them which equal the Friedrichshain 
Hospital in its hygienic conditions, its beautiful gardens, its 
splendid and spacious wards, its heating and ventilation. 
Dr. F. J. Mouat was quite right in saying in his book on 
‘*Hospita! Construction and Management” that ‘‘all the 
general hospitals of the future should be constructed strictly 
on the lines of the Friedrichshain.” 


Trachoma contracted at a Public Bath. 

The majority of the patients suffering from trachoma in 
Berlin come from the eastern districts, especially near the 
Russian frontier where the disease is endemic. Recent 
trachoma being comparatively rare in Berlin, Dr. Settegast, 
an ophthalmic surgeon in the city, was naturally somewhat 
surprised at having lately to attend 18 cases in a month. 
The patients were all young men from 14 to 20 years of age 
and it was found that they had been in the habit of visiting a 
swimming bath which was so much resorted to that there 
were sometimes from 40 to 50 men there. It was further 


ascertained that some of the people connected with the place 
had complained of their eyes, so that very likely germs of 
trachoma had got into the water and had spread the disease. 
The medical authorities were informed and the bath was. 
disinfected by direction of the medical officer of health. 


Oct. 16th. 
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A Medal of Morgagni. 

EarRty in the year THE LANCET’ drew attention to the 
conjoint action of English and Italian medicine towards com- 
memorating the founder of pathological anatomy, John 
Baptist Morgagni. The initiative taken with this view by 
Mr. 8. G. Shattock at the instance of the teaching staff of 
St. Thomas’s Hospital was heartily responded to by the 
Milanese School, represented by Dr. Soffiantini. Accord- 
ingly, a replica of the well-known bust of the pathologist by 
the Bolognese sculptor, Signor Salvino Salvini, after having 
been formally unveiled in the Ospedale Maggiore at Milan, 
was duly conveyed to St. Thomas’s Hospital, where it now 
occupies a conspicuous place in the pathological theatre. 
The efforts of the two committees, that of London and that of 
Milan, have not, however, stopped there. A medal presenting 
on its obverse aspect a profile of Morgagni has been struck 
not only for the members of the English committee, of 
which Mr. Shattock is president, but also for those others of 
the profession who are in full sympathy with the Anglo- 
Italian movement in honour of Italy’s illustrious son. It is 
of bronze; it has a diameter of 69 millimetres; it repro- 
dues in profile Signor Salvino-Salvini’s bust ; and it bears 
on its reverse aspect the following inscription :— 

Inaugurandosi 
In Londra 
Tl Busto Marmoreo 
Donato dagli Italiani 
Alla Scuola Medica 
Dell’ Ospedale San Tomaso 
MDCCCXCIX.” 

<The marble bust given by the Italians to the medical school 
of St. Thomas’s Hospital as inaugurated in London, 1899 ) 
The committee, moreover, at the instance of Dr. Soffiantini, 
has caused a number of copies of the medal to be struck in 
silver for special distribution through the medium of the 
Italian and British Education Departments, through the 
Town Council of Forli (Morgagni’s birthplace), through the 
teaching staff of the Ospedale Maggiore of Milan, and 
through that of St. Thomas’s Hospital. Nothing, I may 
add, can be more successful than this reproduction in bronze 
and in silver of Salvino-Salvini’s chef d’euvre. It is in all 
respects worthy of the ‘‘stabilimento” entrusted with its 
execution—that of Signor Johnson of Milan. 


Grave Increase of Pellagra. 

That pellagra—one of the seven plagues of Italy—owes its 
origin to defective or unsound alimentation has sometimes 
been denied ; but it will hardly even be doubted now that 
the Permanent Pellagra Commission for the Province of 
Modena has published its report. Last year, according to 
that Commission, there were throughout the whole Province 
of Modena only 40 cases of pellagra, or ‘‘ pellagrosi,” as 
they are compendiously called. In the first half of 
the present year the pellagrosi put on the register 
of the sanitary office were 304! Nor do these figures 
tell the whole tale. Very many pellagrosi on the first 
appearance of the characteristic symptoms do not report 
themselves to the medical or sanitary authority; out of 
sheer ‘‘non-curanza” they ‘‘let matters slide.” So that 
304 is considerably under the total of bond fide victims to the 
disease. According to the report of the Commission the 
immense increase of pellagra in the first half of 1899 is 
due to its abnormal spread in the mountain districts—a 
part of the Modenese province hitherto free from it. 
To what is this due? To the failure in those up- 
Jands of the chestnut crop, the staple diet of the 
mountaineers. For want of the chestnut they have 
been driven back on the ‘ turco,” or maize, generally 
unsound and (in the Modenese region) not subjected to the 
sala ** essiccatoio” (drying-oven) in constant use through- 
out the Lombardo-Venetian territory. A few months of such 
unfamiliar, distasteful, and eminently insanitary food have 
sent up the sick list of pellagrosi by leaps and bounds. 
Another grave feature of this visitation in the province 
of Modena has been the heavy proportion of victims to 

llagra mania which it presents. That proportion has been 
i 6! A prompt and peremptory order has, in con- 
sequence, been given to the provincial authorities of 


3 Tax Lancet, Jan. 14th, pp. 110 and 129 and Jan. 2ist, p. 198. 


Modena to pay strict attention to the —_— of the gran- 
turco (maize) as exposed for sale and thereafter to provide 
the means of depriving it, by the ‘‘essiccatoio” or other- 
wise, of its noxious pro ies. The order further includes a 
regular surveillance of the dwelling-houses and the water. 
supply of the mountain communes. If only in self-defence 
these communes are bound to give instant and due heed to 
the recommendations of the Commission as embodied in the 
official order. Should pellagra continue to spread in the 
proportions of the last half year and out of six cases to 
furnish one pellagrose lunatic the duty of providing asylum 
accommodation and treatment for this latter type of victim 
will weigh heavily on the all too inadequate communal 
exchequer. 

Oct. 15th, 


EGYPT. 


(FROM OUR OWN CORRESPONDENT.) 


Prison Regulations. 

THIS year’s regulations of the Prison Department, printed 
in English, contain the new diets which were devised two 
years ago by Dr. Wilson to try to minimise the perennial 
occurrence of typhus fever and relapsing fever in the jails. 
Since then Dr. Parker has been appointed as chief medical 
officer to the department and it is hoped that many hygienic 
reforms will be gradually introduced. Great cleanliness is 
insisted upon both when the prisoner first comes and during 
his stay. He is obliged to have a bath once a week in winter 
and twice weekly in summer. If the police desire it his 
photograph and anthropometric measurements are taken on 
arrival. By industry and good conduct both the light-labour 
and hard-labour prisoners are allowed to accumulate a num- 
ber of good marks which gradually raises them from the 
lowest of three classes to the highest. The work gradually 
becomes less menial and less hard, so that in the highest 
class the light-labour men have to do tailoring, light garden 
work, weeding, and spinning wool, twine, and threads, while 
the convicts have in addition to work as carpenters, black- 
smiths, bakers, cooks, and masons, and have the privilege of 
wearing lighter irons. Another change recently instituted is 
that prisoners who begin by communicating with their 
friends once every two months are allowed to do so every 
week when they reach the highest class. Formerly there 
was but little restriction placed on friends’ visits and nobody 
much minded going to prison. Coles Pasha has introduced 
a scheme, which so far works well, of employing without pay 
for the benefit of the State men sentenced to imprison- 
ment in default of fine. This labour is fixed at six hours 
a day, and includes sweeping and repairing roads, enagees | 
stones, loading and unloading boats, watering streets, an 
filling up stagnant pools. The diet consists of bread, oil, 
meat, lentils, beans, rice, onions, fresh vegetables, salt, and 
floor, with three modifications for prisoners in hospital. 
Under the heading of *‘ Hygiene ” it is ordered that prisoners 
on first arrival should be placed under observation for 10 
days to ensure their not introducing any infectious disease. 
Every case of infection occurring in a prison is to be 
reported at once to the principal medical officer and also 
to the local health officer. 

The French Occupation of Egypt. 

We are still celebrating the centenary of Bonaparte’s 
expedition which was to conquer Egypt on its way to India. 
It was accompanied by savanis, who since the days of 
Richelieu and Colbert had invariably taken part in any 
venture into the unknown East Though the occupation ended 
abruptly in 1801, the learned men continued to edit their 
monumental manuscripts, which had been specially returned 
to them by the victorious English generals, and in 1809 the 
first edition of the ‘‘ Description de l’Egypte” saw the light. 
The chief medical contributors were Larrey, Desgenettes, 
Savaresi, Bruant, and Rouyer. Everyone knows the many 
writings of the first while principal medical officer of the 
French armies in Europe, and it was Desgenettes, the idol of 
the army, who dared to rebuke Bona) for bis treatment 
of the plague victims at St. Jean d’Acre. But it was not 
only the learned men who worked to make the ition a 
scientific success. The soldiers clapped their hands when they 
first caught sight of the pyramids, while the savants hurriedly 


abandoned their muskets and began to copy hieroglyphics. 
It was General whe discovered the at 
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Captain Malus who found the Labyrinth in the Fayoum, and 
another officer, Captain Brossard, who brought away the 
famous Rosetta Stone, now peacefully lying in the British 
Museum, after having accomplished its pyrpose of helping 
to teach how hieroglyphics can be read. 


Public Works Report. 

The report for 1898, which has been issued this week, 
contains for the first time sections relating to other depart- 
ments besides the absorbing one of irrigation. The total 
Budget for the year is £1,400,000, and of this almost 
£1,000,000 is for the account of irrigation and new works 
connected with the Nile. This is in addition to the 
reservoirs at Assouan, which are not to cost Egypt any- 
thing for five years. The Irrigation Department is ranked 
among the spending ones, but it should really be considered 
a money-making administration, for the Finance Ministry 
can only collect additional land taxes if more land is brought 
under cultivation by new canals and dams. The principal 
crops of Egypt are cotton, sugar-cane, millet, wheat, barley, 
maize, and rice. One very noticeable fact occurred during 
the last year’s flood. In spite of its being both high and 
late there was an entire absence of anxiety regarding the 
safety of the Nile banks, both among Government officials 
and among the riparian population. This was due to their 
omg confidence in the English inspectors and to the 

bour expended on strengthening the banks ever since the 
flood of 1887. Another point for congratulation is that in 
1898 only 19,000 men were called out for 100 days 
as the Nile corvée, instead of 87,000 in 1887 and 
84,000 in 1892, all three years being those of high flood. 
The hardship is not great nowadays, for no one man was kept 
at his place on the banks for a longer period than 15 days. 
Agricultural light railways are being gradually extended and 
now four companies are in the field. The report ‘of new 
buildings includes the opening of two hospitals, two 
slaughter-houses, and £15,000 for improvements to Abdeen 
Palace for the German Emperor who never came. Another 
item is £36,400 for the Tor quarantine station for providing 
disinfection and buildings for pilgrims returning from 
Mecca. The site is isolated on the eastern shore of 
the Red Sea and great difficulties were met with 
in transporting material. It is easier to provide a 
large sum for some much needed building than it 
is to maintain all the existing buildings in repair. 
It appears that there are in Egypt 800 public buildings 
representing a value of £3,000.000 sterling. By European 
computation 2 per cent., or £60,000, ought to be allowed for 
maintenance, but, as a matter of fact, there is only £16,000 
available in the Budget. Among the improvements in Cairo 
I may mention that many of the principal streets are now 
macadamised with a hard basalt instead of the soft inferior 
limestone of the past. The Cairo Observatory has been 
taken away from an ignorant native and placed under 
the care of Captain Lyons, RE., and it is proposed to 
move it shortly to Helouan to get it away from trains and 
electric tramways. The Geological Survey has been chiefly 
occupied in examining the different oases. Tantah, the third 
largest town in Egypt, is disappointing from the hygienic 
= of view. There are 70,000 people living in about 8500 

ouses, and lately wells were dug by an enterprising company 
to give them pure drinking-water. But the inhabitants prefer 
to get muddy, contaminated water from the canal which 
their ancestors have always used, and the company is 
financially ‘a failure so far. 

Cairo, Oct. 8th. 
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Health of Sydney. 

THE Medical Adviser of the Sydney Water and Sewerage 
Board has submitted to the board his report on the health of 
the metropolis for the quarter ending June 30th. The popu- 
lation had increased by 16,600 since the corresponding 
quarter of last year. The temperature was higher, but the 
extremes of heat and cold were not so t. The general 
death-rate was lower in the metropolis, but higher in the 
eity proper owing to an increase in the mortality from 
whooping-cough, typhoid fever, cancer, and phthisis. Of 
257 cases of typhoid fever only 19 
in which the ’s were complied with. 


Dr. Kendall comments strongly on the indifference of 
the public with regard to sanitary requirements. He 
remarks: ‘‘ The revelations of the inspector’s reports are: 
truly awful. Many places are provided with proper sanitary 
systems, but householders have failed to connect with them ; 
cisterns broken and not provided with water, broken water 
connexions, cracked pans, choked drains, deficient venti- 
lation, and dirty houses all contribute to swell the list of the 
causes of the virulence of the present epidemic of typhoid 
fever.” An inquiry in 28 fatal cases showed that in 12 cases 
no sewers were available, in three the sewers were not con- 
nected, and in 13 the houses were insanitary. The mortality 
from pulmonary tuberculosis showed a decrease, but that. 
from other forms of tuberculosis showed an increase. 


Inspection of Meat in New South Wales. 


At the August meeting of the New South Wales branch of 
the British Medical Association Dr. Ashburton Thompson 
read a paper on Meat Inspection in which he described the 
conditions prevailing in the colony at present and pointed out. 
necessary reforms. In the whole of New South Wales there 
is only one public abattoir where meat is systematically 
inspected. The others are all in private hands but under a 
law which is sufficient to prevent diseased meat being 
sent out from them for consumption, and all are within reach 
of inspectors appointed to carry out the law, but from their 
scattered distribution, as a practical matter of fact, the 
inspector cannot exercise his functions systematically. To 
remedy this it is proposed to concentrate slaughtering at- 
certain central points in abattoirs managed by the municipab 
bodies but .subject to systematic inspection by trained 
inspectors of the Board of Health. Meat from such abattoirs 
must be stamped. ‘At the large meat export works inspec- 
tion is done thoroughly and no diseased or even doubtfud 
carcass is ever passed for export,” and these establishments 
might use the same Government stamp. 


Nurses’ Association in Sydney. 


The nurses in Sydney have formed an association for the 
registration of nurses on the lines of the Royal British 
Nurses’ Association and with the same standards for registra- 
tion, with the addition that nurses who have gone through 
a full course of instruction of not less than two years in 
hospitals of 40 beds, or of five years in a private hospitab 
of not less that 10 beds, can be registered. ; 


Intravenous Injection of Anti-tetanic Serum. 


In the August number of the Inter-colonial Medical Journa? 
of Australasia Dr. E. H. Embley records an interesting case 
of tetanus successfully treated by injecting anti-tetanic 
serum—not only hypodermically but intravenously. Dr. 
C. J. Martin has shown that the serum is slowly absorbed 
from the subcutaneous spaces and that anti-venomous serum 
was at no time as efficient in preventing death from snake 
venom when injected into a vein as when subcutaneously 
injected, and the same appears to hold good of anti-tetanic 
serum. The method is unattended by any disastrous con- 
sequences. 

Sept. Eth. 


Tre LympH or THE NatIoNnAL VAccINE EstaB- 
LISHMENT.—At the meeting of the Torrington (Devon) 
Board of Guardians held on Oct. 7th one of the medical 
officers complained of the lymph supplied by the Nationa) 
Vaccine Establishment and said that seven vaccinations per- 
formed with this lymph were ineffectual and he had to procure 
other calf-lymph. The clerk said that there had been many 
complaints and the difficulty was that people objected to 
have their children revaccinated. The chairman remarked 
that it was a very serious matter. Eventually it was 
resolved that the clerk should draw the attention 
of the Loca! Government Board to the facts.—At the 
meeting of the Devizes Board of Guardians held on 
Oct. 10th the medical officers of the various districts, by 
request of the guardians, presented written reports as to the 
lymph supplied by the National Vaccine Establishment. The 
cothent unanimously condemned the vaccine as un- 
reliable. It was resolved to send copies of these reports to 
the Local Government Board.—At the meeting of the Cardiff 
Board of Guardians held on Oct. 12th complaints were rade 
of the lymph supplied by the Local Government Board. 
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THE RIGHT REVEREND JOHN WALE HICKS, D.D, 
M.D. Lonp. AND CAPE or Goop Hops, F.R.C.P. Lonp., 
BisHor OF BLOEMFONTEIN. 


Tue death of Bishop Hicks—from causes which as yet are 
aanknown to us in England—has deprived the sister faculties 
of Theology and Medicine of an honoured and valued 
member. John Wale Hicks was born in 1840, and studied 
science from an early age. He graduated as B.A. at the 
University of London in 1861, taking prizes in chemistry 
and animal physiology and honours in vegetable physiology 
and structural botany. In 1863 he took the degree of 
M.B. Lond., in 1864 that of M.D. Lond., and in 1865 
became a Member of the Royal College of Physicians 
of London. When he was about 26 years of age he 
entered at Sidney-Sussex College, Cambridge, as a 
foundation scholar and in the year 1870 graduated as 
a Senior Optime in the Mathematical Tripos and in the 
first class of the Natural Science Tripos. In 1871 he 
tripled his honours by obtaining a place in the second 
class of the Theological Tripos. He was then made a 
University demonstrator in chemistry and lecturer on the 
same subject at his College, of which he became a Fellow in 
1874. As far as his scientific work went it cannot be 
said that Dr. Hicks was an investigator or an original 
thinker. He was a most patient and admirable teacher 
with a full appreciation of the wants of the weaker 
student—-a class of men whom he conscientiously and 
successfully helped by his lectures and demonstrations. 
He was admitted to Holy Orders in 1871, being licensed to 
the curacy of Little St. Marie’s, where he remained as 
assistant curate for 16 years, when he was presented to the 
living which then became vacant. An earnest Churchman, 
Dr. Hicks exercised an admirable influence in the University 
at large and as Dean of his College, while among other offices 
which he filled was that of examining chaplain to the Bishop 
of Lincoln, Dr. King. In 1892 he was appointed to succeed 
Dr. Knight Bruce, whose health had broken down, as Bishop 
of Bloemfontein, Orange Free State, a diocese which 
included all Basutoland, Bechuanaland, and Griqualand, 
the area being about twice the size of England and Wales. 
Here he laboured with unremitting diligence until his death, 
which occurred at Maseru on Oct. 11th. He was the 
author of a ‘‘Text-book of Inorganic Chemistry” and of 
** Lectures on Church Doctrine” and other theological works. 

Bishop Hicks is a loss to the Church which he loved, and 
to his country which can ill spare men of his sort. He was 
one of those unassuming men to whom it is a pleasure to be 
useful without being ambitious of distinction, but who, being 
called to high office, rise to the emergency and discharge their 
duties with unrelenting fervour. He was buried at Maseru, 
the chief city of his Basutoland province, on Oct. 14th. 


JOHN THOMAS MOULD, F.R.C.S. EnG., L.S.A. 

By the death of Mr. John Thomas Mould, in his 
eighty-second year, the oldest practitioner in Kensington 
has passed away. Mr. Mould was born in 1817 at 
Oundle in Northamptonshire where his father was a well- 
known medical man. The father, however, died when 
the son was very young, and his widow having married 
the Rev. Felix Laurent, vicar of Saleby, Lincolnshire, 
young Mould received his early education from his step- 
father. His medical education was begun by his serving 
an apprenticeship to a practitioner in Northampton and 
after finishing his time as apprentice he went to London 
and entered at St. George’s Hospital. He became a Member 
of the Royal College of Surgeons in 1840 and in 1856 a 
Fellow by examination. Soon after qualifying he settled in 
Brompton where he continued to practise until his death. 

Mr. Mould took a deep interest in all medical charities. 
From the inception of the Royal Medical Benevolent 
‘College at Epsom he was a member of the council and 
was finally made a vice-president. Until very lately, when 
his health began to fail, he was chairman of the committee 
of the British Medical Benevolent Fund, and he was also a 
staunch supporter of the Society for the Relief of Widows 
and Orphans of Medical Men, of which society he was a 


vice-president. He was an earnest and enthusiastic Charch- 
man and for 41 years he was vicar’s churchwarden .at 
Brompton Church and at his retirement received a hand- 
some illuminated testimonial for his services. He was 
also for many years treasurer to the Brompton parochial 
schools and took an active part in the Kensington Vestry. 
At the commencement of the Volunteer movement Mr. Mould 
became an efficient member of the 2nd Middlesex Rifle 
Volunteers and took part in most of the early field-days 
at Brighton and elsewhere; he was also interested in the 
British Archeological Society, of which he was a member, 
and attended most of the annual meetings in various 
localities. He never gave up his interest in St. George's 
Hospital, of which he became a life governor and member of 
the house committee, in which capacity he rendered for many 
years many important services. He married a daughter of 
Mr. R. Gray, a medical practitioner of Brompton-row, who 
survives him and by whom he leaves a son and four 
daughters. Mr. Mould’s death will be greatly felt by a 
large number of friends and acquaintances, for although 
most of his contemporaries had predeceased him he was 
ever ready to hold out a helping hand to practitioners of a 
younger generation. For the last four years of his life he 
lived altogether in retirement, so that the news of his death 
was not altogether unexpected. 


WALTER GARSTANG, M.D. Sr. AnD., M.R.C.P. Lonp., 
F.R.C.8. EDIN. 

Dr. WALTER GARSTANG, who died on Oct. 12th at his 
residence, Spring-Well House, Blackburn, aged 67 years, 
was one of the best-known medical men in East Lancashire. 
A native of Blackburn, he studied medicine at Glasgow and 
in 1859 took the diplomas of M.D. St. And., L.R.:C.P. Edin., 
and L.M. To these qualifications he added those of L.R.C.P. 
Lond. in 1862 F.R.C.S. Edin. in 1864, and M.R.O.P. Lond. 
in 1871. Dr. Garstang was formerly physician to the Black- 
burn and East Lancashire Infirmary and was the first 
President of the Blackburn and District Medical Society. 
He was the author of several works on controversial religious 
subjects, including ‘‘The Eastward Posture”; ‘‘A New 
English Text of the Book of Joel,” 1878; ‘‘ A New Version of 
the Sacred Eclogue (Song of Songs),” 1882; ‘‘ My Heart’s 
Fruit-Garden, or Qoheleth (misnamed ‘The Preacher’), 
translated into English,” 1886; ‘‘Dedalus and Cupid,” and 
other Poems, 1892; and ‘* The British Worker,” a poem, third 
edition, 1894. The Blackburn Standard of Oct. 14th says 
that when on a certain occasion in 1879 Mr. Gladstone made 
use of a Hebrew quotation and his interpretation was 
challenged, Dr. Garstang was able to prove that it was 
correct. A custom in which Dr. Garstang took considerable 
interest was the ‘‘ pancake bell,” and for years he rang the 
bell at the Blackburn parish church on Shrove Tuesday. 


DEATHS OF EMINENT ForEIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Biesenthal of Berlin, who was in early life 
a very successful theological student. He afterwards turned 
his attention to medicine and is well known by his papers on 
Gout and its Treatment by Piperazin. He was 53 years of 
age.—Dr. Theodor Puschmann, Professor of the History of 
Medicine in Vienna. He was born in 1844 in Loewenberg 
and after qualifying in medicine practised for a time in 
Cairo and afterwards in Munich and Leipsic. His chief 
work was a History of Medical Education from the Earliest 
Times to the Present.—Dr. Gerhard Westfeld, Physician 
to the Queen of Sweden. He was born in 1828 and 
studied at the University of Upsala, his studies being 
spread over a number of years as he was acting as 
private tutor at the time. He was greatly interested 
in the temperance question and he wrote a great 
deal on the spread of alcoholism in Sweden.—Dr. 
Ludwig Kirn, Extraordinary Professor of Psychiatry in 
Freiburg (Baden), had been missing for several months, 
but recently his body has been found in Switzerland under 
circumstances which pointed to accident as the cause of 
death. He was 60 years of age.—Dr. Adickes of Hanover, 
who has been very energetic in the recommendation and 
distribution of calf lymph in Hanover, Schleswig-Holstein, 
Waldeck, and Bremen, met with an accident which proved 
fatal last month.—Dr. Hermann Blaschko of Berlin (father 
of Dr. A. Blaschko, the dermatologist) has died at the age of 
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74 years. He made a serious experimental study of hygienic 
matters at a time when sanitation was not officially reco- 

i as a teaching subject. Among his more important 
works may be mentioned one on the Effect of the Sewing- 
machine on Women and others on the Treatment and 
Management of Diphtheria. 


Medical Bets. 


EXAMINING BoarD IN ENGLAND By THE RoyAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 


Monday, Oct. 9th: 

Anatomy and Physiology.—Hedley Gascoyne Daft and Leonard 
Daft, School of Medicine, Sheffield; Harold Round, John Wells, 
Henry William Plant, and William Henry Flint, Mason University 
College, Birmingham ; Matthew Thomas Ascough, Charles Wesley 
Forsyth, Albert Edward Bird, and Charles William Turner, Owens 
College, Manchester ; John Jenkins, University College, Cardiff ; 
Guy Witton Miller and Herbert James Slade, St. Bartholomew’s 
Hospital ; James Scott Paton, Melbourne University and Surgeon’s 
Hall, Edinburgh ; Thomas Henry Bishop, Edinburgh University ; 
William Herbert Neil, University College, London; Gustave Felix 
Guillard de Laubenque, Middlesex Hospital. 

Anatomy only.—James Ewing, Yorkshire College, Leeds; Ernest 
John Hamilton Bowen, University College, Cardiff, and Mr. Cooke's 
School of Anatomy and Physiology ; Graham Lionel John Wilson, 
St. George’s Hospital. 

16 gentlemen were referred in both subjects and four in Physiology 

only. 
Tuesday, Oct. 10th : 

Anatomy and Physiology.—Frederick Denis Parburv, John Mackay 
Plews, Edmund Octavius Hughes, George Charles Johnston Acres, 
Trevor Hayman Fowler, and Reginald Janson Hanbury, St. Bar- 
tholomew’s Hospital ; Robert Bolton Coare, Cambridge University 
and St Bartholomew's Hospital; Alfred James Urquhart, Philip 
William Hamond, William Collins Lewis, Jobn Brightman Copland, 
and Charles Eastty Bartlett, Guy’s Hospital; Hastings Footman 
Everett, Gerald Fitzgerald Rudkin, and Thomas Edmund Blant, 
London Hospital; George Bartley McKean, University College, 
London ; Palmer Devoy Ramsay, St. Mary’s Hospital; Thomas 
Richards, University College, Cardiff, and Mr. Cooke’s School of 
Anatomy and Physiology ; Rowland Stevens Wyckham FitzHenry 
and E+ward Reginald Gritfiths, Middlesex Hospital ; Henry George 
Keith Young, Cambridge University, and Middlesex Hospital ; 
John Robert Lloyd Woods, St. Thomas's Hospital ; Mervyn Eager, 
King’s College, London; and John Cecil Openshaw Bradbury, 
Cambridge University and Mr. Cooke’s School of Anatomy and 
Physiology. 

12 gentlemen were referred in both subjects. 


Wednesday, Oct. 11th: 


Anatomy and Physiology.—Francis Baldwin Pinniger, Harry Mac- 
regor Newport, and Frederick Cock, Charing cross Hospital ; 
homas Walter Jeffery, Harman John Howland Graves, and George 

Brocklesby Davis, London Hospital; Henry Bailey Mylvaganan, 
Ceylon and London Hospital ; John Howard Le Bouverie Page, 
Francis Courtnay Lambert. and Edward Elie Naggiar, St. Mary’s 
Hospital; Charles Battle, Rowland Harley Bridges, and Godfrey 
Holland Latham, St. Thomas’s Hospital ; Charles Niel Davis and 
Reginald Cameron Wilmot, St. Bartholomew’s Hospital ; Courtney 
Llewellyn Medwill, Cambridge University and St. Bartholomew’s 
Hospital; Charles John Blasson, Farquhar Mackenzie Matheson, 
and Otto William Axel Lowe, Feige | College, London ; Alfred 
William Iredell, Allen Pledger ‘Piggot, Harvey Llewellyn sheltcn, 
and Clarence Hamul Denyer, Guy’s Hospital; Charles James 
Pinching, Oxford University and Guy’s Hospital; Ratanji Man- 
cherji Nanji, Grant Medical College, Bombay; and Adolf Andreas 
Christian Moller, Newcastle-on-Tyne and Mr. Cooke’s School of 
Anatomy and Physiology. 
10 gentiemen were referred in both subjects. 


University or Giascow.—The following have 
passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B ) 
in the subjects indicated (B., Botany; Z., Zoology; P., 
Physics ; and C., Chemistry) :— ; 


Robert Adam (B., P.), Scott Campbell Adam (B., P.), Archibald Craig 
Amy (P.), Henry Graeme Anderson (B.,* P.), John William Arthur 
(B., Z., P., C.), John Bain (Z., P.), Thomas Bennett (Z, C.), 
Archibald Grainger Bisset (Z., P.), David Blackley (B.), Alexander 
Blair (B., Z., P., C.), William Thomas Bolton (B., P.), Robert George 
Bradford (B., C.), Thomas Brodie (P.), Carl Hamilton Browning (B., 
P.*), Robert Harold Campbell (C.), Thomas Murdoch Campbell, 
M.A. (B., C.), Alexander Erskine Clark (B., Z., C.), Andrew Connal 
(B.), Thomas Goodall Copestake (C.), William Smith Craig (B., P.), 
John Cross (C.), Weir Burns Cunningham (8., P.), David Dickie 

B.), Thomas Thornton Macklin Dishington (B., P.), David Garfield 
5 (B., P.), James Eadie (B, P.), Cunison Chas. Finlator (B., 
P.), James Forsyth (B., Z., P., C.), William White George (P., C.), 
William Gilchrist (Z.), William Macmillan Giimour (C.), James 
Glover (B., Z.*), George Munn Gray (B., P.), Louis Leisler Greig 
(B., P.), John Hanson, M.A. (B., P.), John Cochrane Henderson 
B ), Lawrence Hislop (Z.), icolm Hutton, M.A. (B., Z ), Arthur 
(B., P.), Alexander Jamieson (Z.), John Muir Kelly (B., P.*), 


Alexander Leggat (B.), Robert Thomson Leiper (B., P ), Arcbibal® 
Leitch (Z., C.), James Marshall (B., P.), Gavin Millar (B., P.), Peter’ 
Millar(B., P.), David Robertson Mitchell (B., P.*), John Baird Morton 
(B ,* P.), Gavin Muir (B., P., C.), John Muir (B., P.), John Murdoch 
(B, P.*), John Bertram M‘Cabe (P.), Donald Carmichael M‘Cormick. 
B., P.). John Finlay Macdonald (P.), Neil M‘Dougall (B., P.), 
ames Boston M‘Kwan (B., P.), Hugh Allan Macewen (B., P.), 
James Denniston Macfie (B.), Robert Clark M‘Guire (B., P.), James 
M‘Houl (B., P.), Alexander Stewart M‘Millan (C.), James Anthony 
Macvea (B.), James Carmichael Pairman, M.A. (B., Z.), William 
Robinson Pirie (Z., C.), James Porter (B.. P.), George Raeburn 
(B, P.), Berkeley Hope Robertson (B., Z.*), Robert Thin Crai 
Robertson (C.), Campbell Ross (B., P., U.), William Garrow Shand’ 
B., P.), John Macgregor Smith (B ), James Alexander Somerville 
C.), John Black Stevenson (B., P.), Norman Burgess Stewart: 
(B., P.), William Stewart (C.), John Wilson Sutherland 


Robert Tait Wells, M.A. (P.*), George P.), 
Robert M‘Nair Wilson (B., Z.), Kidred Wright (B., P.), James 
Wyper (B., P.), Hugh Young (B., C.), John Young, Glasgow (B., Z.), 
and John Young, Mount Vernon (B., P.). Women—Helen Stephen 
Baird, B.A. (P., C.), Agnes Wallace Cameron (B.), Mary Charlotte 
Cameron (B., Z., P.), Jane Campbell (B.), Ethel Lily Chapman (P., 
C.), Jessie Galloway Duncan (B., Z.), Mary Theresa Gallagher (B., 
Z.), Jane Reid Foulds Gilmour (B., Z., P.), Katharine Robina. 
Margaret Lucas (Z., C.), Margaret Hardy (B.), Anna Pollock Martin 
(B., Z *), Margaret Walker Millar (B., Z.), Eliza Jane Miller (B., Z.), 
Isabel Deane Mitchell (B., Z., C.*), Jessie Emily Munro (B., Z.), 
Alice Wesley Maclean (Z., P.), Charlotte Reid Park (B., Z.), Jessie 
Marie Stewart (B., Z., C.), Elizabeth Taylor Talbert (P.), and Janet. 
Gardner Waddell (C.). 


The following have passed the Second Professional Exami- 
nation for the Degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., Anatomy; P., Physiology; and M., Materia Medica 
and Therapeutics) :— 


Jobn Anderson (M.), Thomas Anderson (M.), William Archibald 
(A., M.), Robert Wellwood Auld (M.*), John Stoddart Barr (M.), 
Andrew Baxter (M.), Ernest C. Burnett (A., M.), Patrick Thomas 
Cairns (¥.), Samuel James Cameron (M.*), Jobn J Y. Campbell 
(P.), Robert David Campbell (M.), Bdward S. Chapman (P., M.), 
George H. Clark (A., M.), James B. W. Cook (M.*), Ernest H. 
Cram» (P., M.), Andrew Currie (M.). John S. Dale (A., P., M.), 
David B. Davidson (M.), Gregor H. G. Davie (A., M.), William Dick 
(M.*), Alexander Doig (M.), Hugh M‘M. Donaldson (M.), George H. 
Downie (M.), Reginald N. Dunlop (M.), William Elder (P.), William: 
Watt Farrar (M.), George Ferguson (M.), Duncan J, Fletcher (P.), 
William Gemmill (M.), Archibald Gow (M.), Andrew P. Granger 
(P.), John Gregor (M.), Leslie C. B. Head (M.), Francis J. Henry 
(M.), Matthew Hunter (M.), William J. Isbister (M.), Pierce Jones 
(A.), Daniel R. Kilpatrick (M.), William H. Kirk (M.), David Kvle, 
M.A. (A., P., M.), John Limbie (A., P.), Alexander Linn (A., M.), 
Joseph P. Lusk (A., P.), William A Masson (M ), James G. Millar 
(P., M.*), Robert J. Mills (A., P., M.), Allan D. Mitchell (A., M.), 
Samuel J. Moore (A., P., M.), John Morison (A. P.), Al 
Howie Muir (M.), Coll M‘D ° 
Alex. Maclean (A., P., M.), = ¥ 
M‘Millan (A., P., M.), G. W. M‘Millan (A., M.), Robert Orr (M.), 
John Paton (M.*), James N. Prentice (M.), Robert Ramsey (M.), 
Thos. H. Rankin (A., P.), Andrew Reid (A., M.), John W. Renton 
(P., M.*), Thomas Richmond (M.), Wm. Robertson Kilmarnock): 
(M.), Thomas R. Rodger (M.), William G. Rodger (M.), Norman C, 
Rogers (M.), Andrew T. Ross (P., M.), James CO. Ross (A., P., M.), 
Malcolm B. G. Sinnette (P., M.), David Spence (A.), Donald Steel 
(M.*), John Stewart, M.A. (A., M.), John B. Stewart (M.), Robert 
R. Swan (M.), James N. Todd (M ), J. G. Tomkinson (M.*), John 
Turnbull (P.), J. W. Turner (A., P., M.), John Unsworth (P., M.*), 
R. W. Valentine (A, P., M.), James Walker (A., P., M.), George 8. 
Wallace (M.), Hugh F. Warwick (M.), R. G. White M.A. (M.), 
Archibald S. Wilson (P.), David A. Wilson (P.,M.), James Wilson 
(P.), John Wilson (A, P.), and Robert Wylie (M.). Women.— 
Margaret Rdith Bryson (A.), Janet B. Higgins (A., P., M.), Javet- 
Thomson Miller (A., P.), Alice Moorhouse (M.), Elizabeth Ness 
MacBean Ross (A., P., M.*), Agnes B. Sinclair (A.), Agnes 
Bankier Sloan (A.), Blizabeth M. Sloan (A.), and Henrietta Fraser 
Young (M.). 

The following have passed the third professional examina- 
tion for the Degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P., 
Pathology; and M., Medical Jurisprudence and Public 
Health) :— 


Matthew Aikman, M.A. (M.), Thomas Thomson Bathgate (M.), Alex- 
ander Binning (M.), Alexander Birch (P., M.), William Herbert 
Brown (M.), John Douglas Brownlie (M.), Hdward Provan Cathcart 
M.), Robert Clark (M.), Frank Lindsay Dickson (P., M.), John 
iownie (M.), John Pinkerton Duncan, B.Sc. (P., M.), Leonard 
Findlay (M.), John Forrest (P., M.), Alexander Fraser, M.A. (M.), 
David George Somerville Gartshore (P., M.), William Girvan (P., 
M.), Charles Aikman Gourlay, M.A. (M.), James Dickson Gourla 
(P., M.), John Gracie (P., M.), Charles Herbert Gunson (M.), 
Charles Milburn Hope (P.), Thomas Hamilton Jack (P., M.), William 
Bryce Kerr (P., M.), Alexander King (P., M.), James Dickson Laid- 
law (P., M.), John Francis Lambie (P.), Alexander Leitch (P., M.), 
James Dunlop mas (M.*), Donald M‘Farlane Livingston (M.), 
Alexander Logan (M.), David Longwill (P., M.), Jacob Mains 
(M.), Andrew Mair (M.), Allan artin. M.A., B.Se., (M.), 
Robert M‘Nab Marshall (M.), Wm. Archibald Mills(P.,M.), Alexander 
Robert Moir (P., Daniel Morrison ‘P.), Alexander Munro (M.), 
Alex. MacCulloch (P., M.), James Wm. M‘Dougall (P.), Walter 
James M'‘Feat (P.), George Steventon M‘Kinnon (M.), James 
Mackinnon (M.}, William Barr Inglis Pollock (M.*), David Russell 


| 
(B., P.), Murray Ross Taylor (B.. AY illiam empleton | 
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(M.), David Shannon (P., M.), Andrew Stewart :P., M.), Robert 
Bryers Thom (P., M.), Alex. Dey Thompson (P., M.*), Joseph 
Swinburn Townley (P., M.), Jas. Cameron Turnbull (M ), Albert 
Ernest Ling ¢° (P.), Wm. Dinning Walker (P., M.), George 
White (M.), Hugh Patrick Lele oy (M.), and John Young, Glasgow 
M.). Women.—Daisy Annabella Murdoch Clark, B.Sc. (P., M.), 
izzie Thomson Fraser (P., M."), Helen Mary Gordon (P., M.), 
Lila Stephenson Greig (M.', Mabel Hardie ‘M.). Mary Emma Potter 
(P., M.), Margaret Mitchell Ritehie (P., M.), Mary Ann Thompson 
Ritchings (P., M.), and Mabel Talbot (P., M.). 
* Passed with distinction in the subject indicated. 


Rovat University or Iretanp.—The exa- 
miners have recommended that the following candidates 
be adjadged to have passed the undermentioned examina- 
Cions :— 

M.B., B.Ch., and B.A.O. Degree Examination.—Upper Pass: 
*Isaac M. Byers and *John E. Clements, Queen’s College, 
Belfast ; James Goud and Wm, Hartnett, Queen’s College, Cork ; 
*Wm. M. Hunter and * David Kernohan, Queen’s College, 
Belfast; * Wm. Lapeley. Queen’s College, Cork; Thos. J. 
M'Donogh, B.A., and * Bernard A. O'Flynn, Roman Catholic 


versity of Edinburgh ; Hugh Donnelly, 
[—— College, Belfast; Frances A. Dreaper, 
atholic University School of Medicine; David Finnegan, 
Jobn R. Gillespie, M.A., Galbraith H. Grills, Samuel Hill, 
Alexandrina ©. Huston, and George Jefferson, Queen's College, 
Belfast ; Charles Kidd, Queen’s College, Galway. and School of 
Medicine, Edinburgh; Kathleen F. Lynn and Samuel M‘Cann, 
Roman Catholic University School of Medicine; Edwin W. 8. 
Martin, Douglas C. Moore, and Patrick J. Morgan, Queen’s College, 
Belfast; Thomas F. O'Keefe, Queen’s College, Cork, and Roman 
Catholic University School of Medicine ; Patrick M. Quinn, Roman 
Catholic University School of Medicine; James Ritchie, Queen's 
College, Belfast; Frederick Ryan, Roman Catholic University 
School of Medicine; and Joseph J. Waters, Queen's College, 
Galway, Roman Catholic University School of Medicine, and School 
of Medicine, Edinburgh. 

M.B. Degree Examination.—Ignatius J. Flynn, M.B., B.Ch., B.A.O., 
Roman Catholic University School of Medicine ; Thomas Houston, 
B.A., M.B. Ch., B.A.O., Queen’s College, Belfast ; and Robert 
Watson, M.B., B.Ch., B.A.O., private study. 

* Indicates that the candidate may present himself for the farther 

examination for honours. 


Foreign UNIVERSITY INTELLIGENCE.— 
Baltimore. (Medical College): Dr. C. M. Rowland has been 
appointed Professor of Anatomy, Dr. E L. Whitney Pro- 
fessor of Physiological Chemistry, Dr. Chas. G. Porter Pro- 
fessor of Pathological Anatomy and Bacteriology, and Dr. 
Charles O'Donovan Professor of Pdiatry.—Bulogna: Dr. 
N. Barrucco of Naples has been recognised as privat-docent 
of Dermatology and Syphilography. — Chicago (Medical 
College): Dr. Fatterer has been appointed Professor of 
Pathological Anatomy; (Rush Medical College) Dr. C. 
Wenger has been appointed Professor of Surgery.— 
Cincinnati (Ohio Medical College): Dr. A. V. Phelps has 
been appointed Assistant Professor of Anatomy.— 
Cracow: Dr. F. Mayer has been appointed docent of Forensic 
Medicine.—Kharkoff : Dr. L. V. Orloff has been appointed 
Professor of Clinical Surgery in succession to the late Dr. 
Grube.—Montevideo : Dr. Jaime H. Oliver has been appointed 
Professor of Operative Medicine in succession to Dr. G. 
Arrizabalaga —Naples: Dr. Nicola Longo has been reco- 
gnised as privat-docent of Operative Medicine.—Pavia : 
Or. Edmondo Orlandi has been recognised as privat-docent 
of Medical Pathology and Dr. Alessaniro Predieri as privat- 
docent of Surgical Pathology.—Twrin: Dr. Alessandro 
Codivilla and Dr. Carlo Orecchio have been recognised as 
privat-docenten of Surgery and Operative Medicine. 


Soctery ror Re.ier or Wipows AND ORPHANS 
or MEDICAL MEN.—A quarterly court of the directors of this 
society was held on Oct. 11th, Mr. Christopher Heath, 
Vice-President, being in the chair. Six new members were 
elected and the death of Mr. Mould, a Vice-President, and at 
one time a very active member of the society, was reported. 
The death of a widow was announced who had received £50 
per annum since Jaly, 1884. A first application for a grant 
was read from a widow and a grant at the rate of £40 per 
annum was made. Applications for renewal of grants were 
received from 48 widows, 12 orphans, and six recipients from 
the Copeland Fand, and it was resolved to distribute at the 
next court among them the sum of £1201 10s. The directors 
were pleased, on the report of the acting treasurer, to be 
enabled to vote a sum of £541 to be given as a Christmas 
present to the widows and orphans on the funds of the 
society—viz , £10 to each widow, £3 to each orphan, and 
£5 to five recipients from the Copeland Fund. The expenses 
of the quarter were £62 10s. 


Lonpon (RoyaL Free Hosprrat) or 
MEDICINE FOR WoMEN.—A scholarship of £90 will be 
awarded in July, 1901, by the Council of the London (Royal 
Free Hospital) School of Medicine for Women on the results 
of the Preliminary Scientific Examination of the London 
University. Particulars may be obtained from the secretary 
of the school, Miss Douie, M.B. Lond., 8, Hunter-street, W.C 


In MemortamM.— The governors of Guy’s 
Hospital have placed in the hospital chapel a brass tablet 
as a memorial of the late Mr. W. E. Gladstone who was the 
senior governor at the time of his death. The inscription 
reads: ‘‘In memory of William Ewart Gladstone, four times 
Prime Minister of England, and for 63 years a Governor of 
this Hospital. Born 29th December, 1809. Died 19th May, 
1898.” 


DaratnaGE OF Bristor.—At the meeting of the 
Bristol City Council held on Oct 11th it was resolved to 
adopt the report of the sanitary committee and to promote a 
Bill for diverting the sewage of the city from the river 
Avon and discharging it into the Severn estuary near 
Avonmouth. The estimated cost is about £650,000, but this 
includes the districts up the Avon as far as Bath and on 
the river Frome as far as Warmley, and it is hoped that 
these districts will participate in the scheme. The cost of 
dealing witb the Bristol sewage is estimated at £490,000. 


Kinaston’s Mepica Mayor.—The approaching 
close of Dr. Finny’s mayoralty of the borough for the year 
is to be marked by a ceremony of considerable interest. 
The Speaker of the House of Commons, the first Freeman of 
the borough, will, on Oct. 26th, unveil the new stained- 
glass window which has been placed in the town-hall 
council chamber to commemorate the seven hundredth anni- 
versary of the granting by King John of his first Charter to 
the borough. After the ceremony, which will take place at 
an early hour to suit the convenience of the Speaker, Dr. 
Finny will entertain at a déjeuner at the St. James’s Hall 
a large company, consisting of the corporation, magistrates, 
and representatives of the neighbouring public authorities, 
in celebration of the occasion. 


Tue Untverstty Grapuates’ CLoup, 
Birmingham, held their annual dinner at the Grand Hotel on 
Oct. 13th. The chair was taken by Dr. T. Edgar Underhill 
and the vice-chair by Dr. E. Vaudrey of Derby. The 
guest of the evening was Professor Chiene who, in replying 
to the toast of ‘‘The University,” recalled many happy 
memories to those present, many of whom he knew well as 
students. Professor Chiene also made a touching reference 
to the loss of two prominent figures in the academic life of 
Edinburgh, Professor William Rutherford and Mr. John 
Duncan. Songs were given by Dr. Morton, Dr. Poole, and 
Dr. Briggs, and recitations by Dr. Ratcliffe. The secretaries, 
Mr. Christopher Martin and Dr. Douglas Stanley, were able 
to report a very satisfactory increase in membership. 


Freemasonry. — The Asculapius Lodge No. 
2410.—The installation meeting of this lodge was held at 
the Café Royal, Regent-street, on Oct. 1lth. There 
was a large attendance of members and visitors. Bro. 
Surgeon-Lieutenant-Colonel H. W. Kiallmark, P.G.D., the 
W.M., occupied the chair. Bro. Captain Percy Probyn, 
R.A.M.C., was admitted to the second degree and Mr. 
J. H. Bryant, M.D., M.RC.P. Lond., Mr. T. G. Stevens, 
M.D, M.R.C.P.Lond., Mr. G. B. Smith, F.R.0.S. Eng., 
and Mr. F. J. Steward, M.S. Lond., F.R.C.S. Eng., 
were admitted into Freemasonry. Bro. Herbert G. 
Blackmore, L.D.S.R.C.8.Eng., was installed Master for 
the ensuing year and invested his officers—viz.: Bro. 
Montague Cheale, M.ROC.S. Eng., Senior Warden; Bro. 
Ernest Olarke, M.D. Lond., F.R.O.8. Eng., Junior Warden ; 
Bro. Rev. W. Harrison, M.A.Cantab., Chaplain; Bro. G. 
Danford Thomas, M.D. Brux., Coroner for Central London, 
Treasurer ; and Bro. Thomas Dutton, M.D. Durh., M.R.C.P. 
Edin., Secretary. After the report of the audit committee 
had been received a Past Master’s jewel was presented 
to Bro. Kiallmark, and the lodge was then closed. About 50 
members and visitors afterwards dined together. The import- 
ant event, after the usual Royal and Masonic toasts had been 
duly honoured, was the enthusiastic ‘‘ send off” which Bro. 
Captain Probyn received on its becoming generally known 
that he had on that afternoon received orders to join a 
regiment for South Africa. 
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RoyaL or Paysictans oF IRELAND.— 
At the monthly meeting of the President and Fellows held 
on Oct. 6th Mr. E. Gibbs Smith, L.S.A., was admitted to 
the Licence in Medicine of the College. 


Ir is reported in the Morning Herald that 
the assistant medical officer of the City of London Infirmary 
at Bow has resigned his post because he is unable to work in 
harmony with his principal, and that the City Guardians 
have passed a vote of censure on that principal. 


Mepicat Macistrate.—Mr. Alfred O. Davies, 
M.R.C.S8. Eng., L.R.O.P. & 8. Edin., of Machynlleth, has 
been appointed a magistrate for the county of Montgomery 
by the Lord Lieutenant of the county, Sir H. Watkin 
Williams-Wynne. 


TypHorw Fever AND SHFLLFIsH.—At a meeting 
of the St. Thomas's (Exeter) Rural District Council held on 
Oct. 13th Mr. Mark Farrant, jun., the medical officer of 
health, reported that during September seven cases of typhoid 
fever had occurred, five of these were from Topsham and in 
two cases the patients had been eating cockles. 


LITERARY INTELLIGENCE.—A new and enlarged 
edition of Professor Thomson’s ‘‘ Handbook of Anatomy for 
Art Students” has just been issued from the Clarendon Press. 
—A new work by Dr. Marcus R. P. Dorman, M.A., will be 
published in November by Messrs. Kegan Paul. It is 
entitled ‘‘ The Mind of the Nation,” and is an analysis of the 
political thought of the closing century. 


VaccInaTION FrEs.—At the meeting of the 
Bath Board of Guardians held on Oct. 11th, the chairman 
of the finance committee reported that the fees paid to the 
public vaccinator in the last quarter were eight times as large 
as for the corresponding period of last year.—At the meeting 
of the Cardiff Board of Guardians held on Oct. 12th the 
chairman remarked: that the fees of the public vaccinators 
were twice as much since the Vaccination Act (1898) came 


into force. 
Untiversity oF Michael 


Foster has been re-appointed a marager of the Balfour Fund 
for morphological research. Mr. W. L. Duckworth, Fellow 
of Jesus College, has been appointed University Lecturer in 
Physical Anthropology. Mr. Lempfert of Emmanuel Oollege 
has been appointed Assistant Demonstrator of Physics at the 
Cavendish laboratory. The election of a member of the 
General Medical Council by the graduates who are members 
of the Senate will be held in the Senate House on Oct. 23rd. 
Polling begins at 2.15 P.M. Dr. Donald MacAlister of St. 
John’s College, the present member, is re-eligible. McGill 
University, Montreal, is to be adopted as an affiliated uni- 
versity. Mr. J. K. Murphy, M.A., of Gonville and Caius 
College, was on Oct. 12th admitted to the degree of Doctor 
of Medicine. 


CuurcH Sanirary AssociaTion.—On Oct. 13th 
Dr. Collingridge, medical officer of health of the Port 
of London, presided at a meeting held at the West- 
minster Palace Hotel under the auspices of the Church 
Sanitary Association. He said that it was to the higher 
dignitaries of the Church that they had most strongly to 
appeal. In sanitation a revolution was called for, and that 
revolution was steadily advancing. It was neces to 
secure the codperation of those who, by their education and 
position, had opportunities of bringing the matter before the 
people in such a way that they must be listened to. It was 
resolved to send a telegram of congratulation and good wishes 
to the Duke of Westminster, patron of the society, on the 
attainment of his seventy-fourth birthday. A paper on 
Sanitation as Taught by the Mosaic Law, by Dr. Adler, 
the Chief Rabbi, was read, in the unavoidable absence of 
Dr. Adler, by the honorary secretary of the society. On 
the motion of the Rev. J. W. Horsley, rector of St. Peter’s, 
Walworth, seconded by Mr. Alderman Phillips, it was carried 
that in the opinion of the meeting more attention should be 
given to dietetic reform, inasmuch as more illness and mor- 
tality were caused by wrongly feeding than by insufficiency of 
food. Dr. Christopher Childs moved a resolution requesting 
the Archbishop of York, the President of the association, to 
consider whether a scheme might be devised by which the 
clergy would systematically promote a knowledge of the laws 
of health amongst the people and use their influence in- 
cessantly against insanitary habits and customs. Mr. F. J. 
Munby seconded the motion, which was agreed to. 


Decorations FoR MrepicaL Men.—The Queen 
has been pleased to grant to each of the under-mentioned 
gentlemen her Majesty’s Royal licence and authority that he 
may accept and wear the Insignia of an Officer of the Roya) 
Order of the Saviour :—Francis Charles Abbott, F.R.C 8S., 
and Samuel Osborn, F.RO8S. The same permission with 
regard to the Insignia of Chevalier of the Royal Order of 
the Saviour has been granted to Henry John Davis, M.R.C.8., 
Robert Fox-Symons, MRCS., Henry Alford Moffat, 
F.R.C.8., and Hamilton Gattliff. The decorations have been 
conferred by the King of Greece in recognition of services 
to the Greek wounded during the late war between Greece 
and Turkey. 


NeEwcastLE Taroat AND Ear Hospitat.—The 
annual meeting of those interested in the Newcastle Throat 
and Ear Hospital was held on Oct. 12th, the mayor presiding. 
The report stated that during the year 1898 there were 
new cases entered on the hospital register and 150 operations 
were performed. The accounts showed that for the year 
ending Dec. 3lst, 1898, the receipts had been £567 anda 
favourable balance of £65 was left. Complaint was made 
of the inadequacy of the premises and the committee 
recommended that an appeal should be made for funds to 
provide a new institution. 


CarpIFF InFirMARY.—At a meeting of the 
committee of the Cardiff Infirmary held on Oct. 11th, under 
the presidency of Dr. W. T. Edwards it was stated that the 
overdraft at the bank was now £3899 and the finance com- 
mittee recommended that one of the women’s wards should 
be immediately closed. After a long discussion it was 
decided that the question of closing the ward should be 
considered at a special meeting to be held next month. 
The secretary reported that there were 137 patients in the 
infirmary and 79 people were awaiting admission. 


Parliamentary Intelligence, 


NOTBS ON CURRENT TOPICS. 

On account of the military operations in South Africa and the extra 
expenditure which they involve the Houses of Parliament have been 
called together at this unusual period of the year. The Supplementary 
Estimates issued amount to £10,000,000 and the number of men asked 
for by the Government is 35,000. At the opening of the session on 
Tuesday, Oct. 17th, there was a large attendance of Members of both 
Houses, but especially of the House of Commons. Among the 
medical members present were Sir Walter Foster, Sir William 
Priestley, Sir Charles Cameron, Sir George Pilkington, Dr. 
Farquharson, and Dr. Tanner. In the Queen’s speech opening the 
session reference was made to recent events in South Africa and to the 
preparations for the war and it was announced that when the ordinary 
session of Parliament is held in the beginning of the year the atten- 
tion of members will be invited to many subjects of domestic interest. 
On the second day of the session a resolution was passed giving pre- 
cedence to Government business and preventing private members from 
asking leave to introduce Bills. Medical men need, therefore, have no 
apprehension about the introduction of a Midwives Bill during the 
present session. They may reckon, however, on the medical arrange- 
ments for the campaign in South Africa being discussed. 


ADDENBROOKE, BERTRAM, M.D., B.S., M.B., B.Hy., M.R.C.8., L.R.O.P. 


bien to the Kidderminster 
and Children’s Hospital, BE. H. Addenbrooke, 


resigned. 
ADDENBROOKE, B. H., M.R.C.S., has been appointed H Con- 
: to the Kidderminster and Children’s 
Baitey, ReGINaALD THRELFALL, M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Medica! Officer to the Ashton-street t 
Royal Infirmary, and House Surgeon to 


the 
phthalmic, Laryngclogical, Aural Departments, al Infir- 
mary, Liverpool, 


| | 
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applicants for Public Institutiona, 
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Henry Marten, M.R.C.S., L.S.A. Lond., has been re-ap; 


a — Officer of Health by the Crediton (Devon) Urban 

ouncil. 

Coomes, Russett, M.A., M.D. Cantab., F.R.C.S. Eng., M.R.C.P. Edin., 
has been appointed for duty in connexion with the medical charge 
of troops at Exeter. 

Davinsoy, W., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Sixth Sanitary District of the Beverley Union, vice 
H. Hine, resigned. 

Duyn, J., F.R.C.S. Edin., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., 
has been elected President of the Halifax and District Medical 


Society. 

Evans, J., M.R.C.S., has been appointed Medical Officer for the 
Children’s Homes of the Cardiff Union. 

Praser, P., M.D. Edin., has been re-appointed Medical Officer of Health 
by the Llanrwst Urban District Council. 

‘Hunton, R., M.B., C.M. Edin., has been appointed Medical Officer for 
the Hartlepool and Stranton Sanitary District of the Hartlepool 
Union, vice 8. Gourley, resigned. 

J., M.B., Ch.B., bas Assistant to the 
Chelsea Hospital for Women, Fulham-road, London, 8.W. 

Moors, F. Craven, M.D., M.Sc. Vict., has been appointed Pathological 
Registrar to the Royal Infirmary, Manchester. 

Morsueap, E. G. A., M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been 
appointed an Honorary Medical Officer of the Royal Surrey County 

ospital, Guildford. 

Morr, J. C., M.B. Camb., L.R.C.P. Lond., M.R.C.S., has been appointed 
Second Resident Assistant Medical Officer for the Crum Work- 
house, Township of Manchester, vice H. J. Crossley. 

Ontver, ©. P., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Medical Officer of Health by the Maidstone Urban District Council. 

Peacuey, G. C., L.R.C.P., L.R.C.S. Edin., L.P.P.S. has been 
re-appointed Medical Officer for the Brightwalton Sanitary District 
of the Wantage Union. 

Periaat, A. F., M.B., Ch.B., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women, Fulham-road, London, S.W. 

Pervert, George, M.R.C.S., L.R.C.P.. has been appointed Honorary 
Pathologist to the Hospital for Diseases of the Skin, Blackfriars, 


8.B. 

‘Quenvett, A., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Mountnessing Sanitary District of the Billericay 
Union, vice P. Johnson, resigned. 

Reeve, A. K., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Yarcombe Sanitary District of the Honiton Union, 
vice N. W. Spicer, resigned. 

Scarrerty, W., M.D. Aberd., has been appointed Medical Officer of 
Health to the School Board, Keighley. 

Senior, A., M.B., B.C. Camb., D.P.H., has been re-appointed Medical 
Officer of Health by the Esher and Dittons Urban Di-triet Council. 

Sissons, A. T., M.B., B.Ch. Vict, has been appointed Junior Resident 
Assistant Medical Officer for the Crumpsal! Workhouse, Township 
of Manchester, vice J. C. Muir. 

Smirn, W. R., M.B., C.M. Edin., has been appointed President of the 
Central Boar of Health for South Australia. 

“‘Trorrer, Epwarp, M.B.,Ch.B., has been appointed House Surgeon to 
the Hospital for Women and Children at Leads. 

Wits, BE. B., L.RC.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Seventh Sanitary District of the 
Downham Union, vice A. H. Copeman, resigned. 

‘Wixpsor, W., M.D. Camb., L.R.C.P. Lond., M.R.O.S., has been 
appointed Medical Officer for the Workhouse of the Royston Union, 
vice D. B. Balding, reigned 

‘Wiystantey, R. W., L.R.C.P. Edin., M.R.C.S., has been re-appointed a 
representative Trustee of the Haslemere United Charities. 


Pacancies, 


For further Information segarding each 


vacancy should 
made to the advertisement (see Index). 


®Berx_em Hosprrat, London.—Two Resident House Physicians for six 
months. Apartments, complete board, and washing provided, and 
an honorarium at the rate of £12 12s. each per quarter will be paid. 

Brieutoy, Hove, Preston Dispensary (NORTHERN BRANCH), 
113, Queen’s-road, Brighton.—House Surgeon. Salary £160 per 


annum, with furnished apartments, coals, gas, washing, and 
attendance. 

City Asytum.—Senior Medical Officer, unmarried. 
Salary £150 per annum. 


CeNnTRAL Loypon Hospirat, Gray’s Inn-road, W.C.— 
House Surgeon. Board and residence provided in the hospital. 
‘CHEtsEA Hospital FoR WoMEN, Fuiham-road, 8. W.—Clinical Assistant, 

tenable for three months. 

Crry HosprraL ror Ixrecriovs DiskasEs, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Salary £60, with 
lodging, and washing. 

CORPORATION OF MaNncHESTER, Monsatt Fever Hosprrat.—Third 
Medical Assistant, for one year. Salary £100, with board and 
lodgings. Appbications to the Chairman of the Sanitary Com- 
mittee, Public Health Cae, Town Hall, Manchester. 

County AsyLuM, Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary to commence at £125, increasing by yearly 
instalments of £25 to £250, with board, apartments. and washing. 

County Boroves or Great YarmMourH.—Medical Officer of Heal 
Medical Officer for the Borough Isolation Hospital, and Port 
Medical Officer of Health. Salary £400a year. Apply to the Town 
Clerk, Town Hall, Great Yarmouth. . 

County or York, West Ripive AsyLum, Wakefield.—Junior Assistant 


Medical Officer. Salary £100, rising £210 annually to a maximum 
of £150, with furnished apartments, » Washing, and 
attendance. 

Devonserre Hosprra Buxton, Derbyshire. — Assistant House 
Surgeon. Sal per annum, with fuzmished apartments, 
board, and ing. 


Frence Hospiral anD DispEnsARY, 172, Shaftesbury-avenue, London.— 
Resident Medical Officer, un’ , Speaking French. Salary 
£80 per annum, with full board. 

GuamorGan County CounciL anp CARDIFF CoRPORATION.—Bacterio- 
logist to the Joint Committee of the Glamorgan County Council 
and Cardiff Corporation, and Lecturer on teriology in the 
University of Cardiff. Salary as Bacteriologist and Lecturer, £300 
a year. No pension or payment on account of fees received. Apply 
to the Clerk, Glamorgan County Offices, Cardiff. 

GrimsBy anp District HospiraL.—Resident House Surgeon. Salary 
£80 per annum, board, lodging, and washing. 

HospiTaL FOR THE INSANE, The Coppice, Nottingham.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart- 
ments, board, attendance, and washing. 

Hosprrat FoR WoMEN, Soho-square, London, W.—House Physician for 
six months, Salary £30 for that period. 

LiveRPooL SraNLEy HospiraL.—Senior House Surgeon. Salary £80, 
with board, residence, and washing. 
MANCHESTER, CHORLTON-UPON-MEDLOCK DIsSPENSARY. — Resident 
House Surgeon, unmarried. Salary £120 a year, with furnished 

rooms and attendance. 

Nosie’s oF Man GENERAL HOSPITAL AND DISPENSARY, Douglas, 
Isle of Man.—Resident House Surgeon, unmarried. Salary £72 per 
year, with board and washing. 

Nortu-West Lonpon Hosptrat, Kentish-town-road.—Honorary Anzs- 
thetist for twelve months. Also Resident Medical Officer and 
Assistant Resident Medical Officer for six months. Salaries at 
the rate of £50 per annum each. 

NorrinGHaM GENERAL DispENsaRy.—Senior Resident Surgeon, un- 
married. Salary £180 a year, increasing by £10 annually to £200. 
Special arrangement for board, &c. 

PaRisH oF FuLHaM.—Assistant Medical Superintendent for the Infir- 
mary, St. Dunstan’s-road, Hammersmith, unmarried. Salary £120 

r annum, increasing £10 yearly to a maximum of £150, with 

ra, furnished apartments, attendance, and washing, subject to 
statutory deductions. Applications to the Clerk to the Guardians, 
75, Fulham Palace-road, Hammersmith, W. 

PonTEFrRact GENERAL DISPENSARY AND _ INFIRMARY. — Resident 
Medical Officer. Commencing salary £130 per annum, rooms, 
tire, lights, and attendance. 

Royat Havirax InFIRMARY.—Dresser to work under the House Sur- 

eons. Board and residence provided, 

Sr. Mary's HospiraL MepicaL Paddington, W.—Demonstra- 
torship of Physiology. Apply to Dr. Waller, at the Medical School. 

Stroke upon-TrRENtT Union.—Resident Medical Officer for the Work- 
house. The salary is £130 for the first year, increasing £15 annuall 
to a maximum of £175, with board, washing, and furnished apa 
ments in the hospital, subject to statutory deductions. The 
Guardians provide the drugs, medicines, and appliances.— Applica- 
— to the Clerk to the Guardians, Union Offices, Stoke-upon- 

rent. 

York Dispensary.—Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


Births, Marriages, and Deaths. 


BIRTHS. 


ALBXANDER.—On Oct. 16th, at 7, Portland-place, W., the wife of 
Adolphus B. Al der, L.D.S., R.C.S. Eng., of a son. 

Mackay.—On Oct. 14th, at Drumsheugh-gardens, Edinburgh, the wife 
of George Mackay, M.D., F.R.C.S.H., of a son. 

Mortson.—On Oct. 14th, at the Clock House, East Barnet, the wife of 
Henry Bannerman Morison, M.B., of a daughter. 

PrivkErRToN.—On Oct. 13th. at South Norwood-hill, the wife of Robert 
L. Pinkerton, M.A., M.D , of a daughter. 

ReEce.—On Oct. 16th, at Addison-gardens, W., the wife of Richard J. 
Reece, M.A., M.D., of a son. 

Sourn.—On Oct. 10th, at Church Close, Boston, Lincs., the wife of 
Richard E. South, J.P., L.R.C.P., M.R.C.S., of a daughter. 


MARRIAGES. 


Braprorp—RopeErts.—On Oct. 17th, at St. Philip's, Alderley Edge 
by the Rev. J. W. Consterdine, M.A., John Rose Bradford, M.D., 
FRS., to an (May) daughter of the late Thomas Foulkes 
Roberts, J.P. 

MacpHEeRson—NasH.—On Oct. 14th, at St. Peter’s, Bayswater, William 
M.A. Cantab., M.R.C.S., of Henley-on-Thames, 
to Maud Hollick, fourth daughter of Edmund Nash, M.D., of 
Lansdowne-road, Notting-hil!. 

Taytor—Harvey.—On Oct. lith, at’ the ish chureb, Tho 
Saint Andrew, Norwich, Sidney Johnson Taylor, M.B., M.R.C. 
of Norwich, to Blizabeth (Lily), elder daughter of the late George 
Harvey, of Glasgow. 


DEATHS. 

Baryes.—On Oct. 12th, John Wickham Barnes, F.R.C.S., of Bolt- 
court and Stanwell Moor. 

Frower.—At 9, Beaufort West, Bath, on Oct. 7th, 1899, in his 85th yest, 
Thomas Burges Flower, a F.R.O.S. Eng., F.L.S., formerly of 
Seend, Wilts, son of the late Thomas Flower, Esq., of Melksham. 

Wattace.—Killed by a landslip during the disastrous cyclone and 
floods at Darjiling, in Bengal, on Sunday morning at two o'clock, 
Sept. 24th, 1899, Ruth Blizabeth, aged nine years, and Phcebe, 
three years, the much-loved daughters of James Robert Wallace, 
M.D., F.R.C.S.1., editor of the Indian Medical Record, Calcutta. 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


THE LITERATURE OF VACCINATION. 


WE are not infrequently asked by correspondents, both medical and lay, 
to refer them to literature containing the true gospel of vaccination. 
The activity of certain anti-vaccination propagandists with voice and 
pen is not imitated by medical men, for the medical profession does 
not feel called upon to answer at length critics whose pretensions to 
understand the subject whereof they write so strongly are wont 
for the most part to be so weak. But we have never hesitated 
to allow that there are among the ranks of the ofponents 
to vaccination a few men whose scientific positions make it 
exceedingly difficult to understand their attitude. Now and again 
one of these men [attacks vaccination and his words are made 
much of by the rest of the party, are disseminated broadcast, and are 
quoted in many letters to that section of the press where such letters 
are apparently welcome. Sometimes these attacks are answered and 
sometimes they are not ; but the answering them is rather a thank- 
Jess task, for it always raises a crop of communications from the kind 
-of writer that no scientific person can waste time in arguing with. 

A correspondent recently wrote to us, having been staggered by 
‘the faith exhibited by a friend in the views of Mr. A. R. Wallace as 
-set forth in his book, “The Wonderful Century.” He was alarmed at 
the harm which his friend—an influential man in several respects 
and a man of recognised intellectual gifts—might do if he not 
only accepted but propagated Mr. Wallace’s view and he wanted 
to be placed in immediate possession of an antidote. We do not know 
that any man of science and medical knowledge has ever thought it 
worth while to answer the particular attack upon vaccination made 
oy Mr. Wallace in ‘The Wonderful Century,” but the views there 
put forth have been shown to be fallacious again and again in the 
‘most convincing manner. The following publications, among others, 
issued by the Jenner Society, should be recommended by our readers 
to any of the public with whom they may come in contact who desire 
‘to understand the pros and cons of a question which is most hotly 
debated by those least capable of understanding it. 

Vaccination Vindicated. By J. C. McVail, M.D. St. And., D.P.H. 
Cloth boards, 5s. post free. This book is a masterly exposure of the 
statistical sopbistries of the leading anti-vaccinationists. The fallacies 
which are constantly being circulated in letters to newspapers will be 
found thoroughly dealt with in Dr. MeVail’s lively pages. The book, 
we understand, is now nearly out of print. 

Dr. C. Creighton, M.D., and Vaccination. A review by J. 
-MeVail, M.D. St. And., D. P. H. Price 6d., post free 7d. This little 
pamphlet is a reprint of an article in the Edinburgh Medical Journal 
.and is a clever refutation of a fantastic theory which is often paraded 
by opponents to vaccination. 

Facts about Small-Pox and Vaccination. Issued by the Council 
of the British Medical Association. Pp. 8. Price 1d., post free 14d. 
An excellent and practical pamphlet. 

The Story of the Gloucester Epidemic of Small-Pox: showing 
how it arose, the facts which make it notable, and the lessons it 
teaches, with full Statistics, Diagrams, &c., and also an abstract of 
the Report of the Vaccination Committee of the Gloucester Board of 
Guardians. By Francis T. Bond, M.D. Lond,, M.O.H. Price 6d., post, 
free 74d. Pp. 114. The articles which appeared in THE Lanczr on this 
epidemic are also published by the Jenner Society as a pamphlet. 
Pp. 27. Price 2d., post free 24d. They show how facts were misrepre- 
“sented by the anti-vaccinationists. 

Some Small-pox Statistics. By Sidney Coupland, M.D., 
F.R.C.P. Lond. Pp. 18, with coloured diagram and tables. Price 6d., 
post free 64d. 

A Plea for the Children, with illustrations, including an exact 
weproduction of two pages of an old register kept in the Parish 
‘Church at Pudsey, in Yorkshire, in 1787 and 1792, showing the 
prevalence of small-pox in the last century and the special ravages it 
made amongst children. 

Fifteen Reasons for Believing in the Efficacy of Vaccination as a 
Preventive of Small-Pox. Pp. 16. This is an admirable leaflet. It is 
temperate, logical, and lucid, and deserves, as we said at the time of 
its issue, to be widely circulated. 

Report of the Royal Commissioners on Vaccination, by J.C. McVail, 
M.D. St. And., D.P.H. This is a review of the dissentients’ statement 
affixed to the recent Report of the Royal Commission upon Vaccina- 
‘tion. It} was a paper read before the Epidemiological Society (see 
by Lancer, March 20th, 1897, p. 809). Price 6d., post free7d. Pp. 


The following publications, which are not supplied by the Jenner 
Society, are also recommended to those who wish to study the vaccina- 
tion question thoroughly :— 
The Report of the Royal Commission. 7 vols., with 9 vols. of 
Appendices. This report can be obtained through any bookseller. 
The most important volume of the series is the Final Report, 
price 1s. 10d. Of the other six, five contain the evidence taken 
by the Commissioners during their inquiry and one a very short 
report on the treatment of defaulters. 


Report of the Royal ‘Commission on the Outbreak of Small-pox 
in the City of Gloucester in 1895-96. By Sidney Coupland, M.D., 
F.R.C.P. Lond. With numerous maps and diagrams. Published by 
Eyre and Spottiswoode. Price 7s. 

Theory and Practice of Vaccination. By Robert Cory, M.A., 
M.D. Cantab. Price 12s.6d. Bailliére, Tindall, and Cox, London, 

Vaccination, its History and Pathology; being the Milroy 
Lectures for 1898. By S. Monckton Copeman, M.A., M.D. Cantab., 
F.R.C.P. Lond. Crown 8vo, pp. 257. Price 6s. Macmillan and Co. 


“A VERRY GOOD PRACTICE.” 

In the Daily Telegraph this week there appeared an advertisement of 
a vacant situation addressed to fully qualified medical men. The 
letter, of which we append a copy, was received by a medical man 
who applied out of curiosity for details concerning the situation :— 


(copy.] 
149 Newport Rd, Middlesborough, Oc. 16th, 1899 

Sir,—I have your letter to hand. I have not practise for five 
year. I used to have a verry good practice at Grimsby and 
Gainsborough but owing to sutch a large increase in the temper- 
ance medicated drink I was compelled to give my medical 
practice up, and am now the largest manufacturer of drink. I 
have temperance bars, and costimers from south to north. I have 
been compelled to devote my time to that line alone, but I have a 
cousin of mine properley trained to the buisnes, and my hands are 
free again, and I have a liking for medical practice, so I have 
purchased 2 shops and live in one at above address. I shall be 
ready the week after next to commence, and intend to spare 
nothing to get established and advertise. 

Iam getting a crate of pills of my own receit. I intend to take 
all kinds of cases, also losses on midwifery etc. The latter would 
be my assistant’s duties also the visiting, and indeed general 
practice. I intend to keep the best drugs. Park Davis and Co 
Fid extracts and Keith's Concentrated tinctures. I have kh dog 
cart for visiting. My buisness takes me from home in the summer 
therefore I want a qualified man on the spot. The living is out, and 
I propose to divide all confinement moneys Will you kindly let 
me know your wages. The vacancy is permanent. More work 
more money for both of us_ I have lots of oplicants. 

Yours, 
J REINECKE Medical Herbalist 

Offices and Breweries, West Marsh Grimsby 
All casks and jars charged for No allowance unless returned in 
good condition. 


The largest manufacturer of drink does not seem to understand that 
his fully qualified assistant would cease to be qualified as soon as he 
began to assist, nor, perhaps, does he fully appreciate the fact that if 
he makes losses of life in his midwifery practice he runs a risk of 
being hanged. 


AN IMPUDENT OFFER TO BRIBE. 
A Mr. H. M. CotwE Lt is distributing the circular card which we 
reproduce below :— 


Trusses of every Established 1832. Ladies’ Belts. 
Description. | 
116, NEWINGTON CAU: 
| axp SURGICAL APPLI- | 
ANCE MANUFACTURER. 
Gent's Belts. 'Pessaries. 
—_ ‘The utmost care and per- 
attention given 'Martin’s 
Suspensory sonal gi to Bandages. 


Bandages. fitting each patient. 
rofession for their ermome 
Appliances 
of all kinds 


Leg Bandages. Reine kash | 


The offer to bribe medical men has been brought to our attention by 
several practitioners residing in Mr. Colwell’s neighbourhood and, 
we believe, as well as hope, that this too enterprising person has 
damaged his trading position by his imp Sir EB Fry, 
by the way, might see in this circular some justification for his wild 
statements concerning medical men and the receipt of commissions, 
We therefore recommend him to make inquiry into the replies which 
Mr. Colwell has received. 


A CASE FOR DIAGNOSIS. 
To the Editors of Tax Lancer. 

Sirs,—During the month of August while acting as locum-tenent 
for a medical man in the country I was called in to attend a case 
which I think may prove of interest to the profession and at the same 
time shows the danger of signing a lunacy certificate. A man, aged 
about 50 years, bad had a ‘‘stroke” about March or April, 1898, and 
had suffered ever since from an impediment in his speech. I was 
called in on the night of Saturday, August 26th, at 11.20 p.m., and was 
told that he had been out in the sun that day, having returned 
homewards at night. Instead, however, of going to his own home 
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he wandered into that of a neighbour. This person took him 
in and put him to bed. When I saw the patient he was wandering in 
his speech and trying to get out of bed. He then had a slight paralysis 
of the right side of his tongue, which on being protruded pointed to 
the same side. His speech was thick and stammering. This condition, 
as I was informed, had resulted from the stroke of 15 months previously. 
No other objective sign of paralysis could be detected. The fresh 
symptoms caused by his present trouble were raving and delirium. I 
ordered cold applications to the head and gave five grains of calomel 
and recommended that he should be watched during the night Upon 
calling toeee him again next morning at 9.15 I found him still inthe 
same state, but was told that he had been very troublesome during 
the night. His bowels had not acted, so I gave 15 grains of 
compound powder of scammony and visited him again at 11.30 a.m. 
My visits were continued four times daily until August 29th, but 
there was no change. On the occasion of my Sunday afternoon visit 
I gave him a hypodermic injection of ,;4, grain of hyoscine bydro- 
bromide, but this failed to quiet him, so at 10 p.m. the same day I ad- 
ministered a quarter of a grain of acetate of morphia hypodermically. 
He slept part of the night, but was as restless as ever when he woke 
up. During the night he tied the sheet round his neck and then to 
the top of his bed and was only prevented from strangling himself by 
the night nurse. He repeated his attempt on his life the next 
night by tying two handkerchiefs together and using them 
as he had done the sheet. He frequently asked for knives, 
his razors, and scissors. He had delusions as to having lost 
something in the bed and pulled the bedclothes about, turned the 
mattress over, and on one occasion he got under the mattress, 
supporting it on his head. He also fancied that those about him were 
going toinjure him. He slept very little in spite of the fact that the 
bypodermic injection of acetate of morphia was repeated. This condi- 
tion hanged till the Tuesday morning. On that day I 
called in the relieving officer and a magistrate with the intentior of 
signing a lunacy certificate and having him removed. We all met at 
the patient’s house at 11 a.M., but before asking the officer and 
magistrate to see the patient I went up alone. He was then out of bed, 
with the pillows and bedclothes on the floor, and said he was looking 
for something he had lost. I had great difficulty in getting him back 
into his bed. I then called in the officer and magistrate. The moment 
these persons entered the room a great change came over the patient. 
I might add, by the way, that these persons were well known to him. 
On seeing them he lay quietly in bed and on my beginning to cross- 
examine him upon his delusions he made no reply and looked 
sulky. He then said to me, “I know these gentlemen,” and naming 
each said they were the magistrate and relieving officer and that 
they had come to sign him as a lunatic. He also said he would say 
nothing till his brother (who was at the time downstairs, having been 
telegraphed for to London) came upstairs so that he might act for him. 
Upon his arrival I again cross-examined the patient. To each of my 
questions he answered in a perfectly sane manner, at the same time 
denying that he had called for razors, &c., or that he had tried to 
strangle himself in the manner mentioned above. Of course, as a 
result of his answers we could not sign him as a lunatic. That very 
afternoon he made his will and as far as I know is at present 
perfectly well, except for the defect in his speech due to the 
paralysis of the right side of his tongue. Throughout the 
attack his temperature, pulse, and appetite were normal. His 
arteries were somewhat rigid and he had had albuminuria. He has 
been a total abstainer all his life. I forward these notes in the hope 
that you may find space for them in THE Lancet as I shall be glad of 
a diagnosis, being at a loss to know what to call it. 
I am, Sirs, yours faithfully, 
S. L. Monpy, M.R.C.S. Eng., L.R.C.P. Lond. 
Shaftesbury-avenue, W., Oct. 3rd, 1899. 


“A DISCREDITABLE HANDBILL.” 


In reference to our remarks published last week under this heading we 
have received the following communication, presumably from 
Mr. Leonard :— 


**19, North Earl-street, Dublin, 14th October, 1899. 

“Referring to a note in this week’s Lancet, Mr. John Leonard, 
L.R.C.P., is not the proprietor of the establishments in 
question, never saw the handbill complained of, and would 
have nothing to gain by any advertisement, as he, being 
an invalid, has almost completely retired from practice. 
Mr. Leonard earnestly deprecates any unseemly methods of attract- 
ing attention, but having absolutely disposed of his interest in the 
premises and having control only of one or two rooms in the 
house which he uses when staying in town, he is not at liberty to 
dictate to the pharmacists who at present own the concerns how 
they shall carry on business. But should anything be done which 
might seem to involve him personally, as regards professional 
usages, it will be in defiance of the terms of sale between Mr. 
Leonard and the present owners.” 


We would point out to Mr. Leonard that if he is desirous of 
remaining on the Medical Register he must immediately take steps 
to prevent the improper use of his name. He, or the author of the 
above communication, does not realise the position, or the words 
**might seem to involve him personally” would not be used. Mr. 
Leonard is certainly involved in this matter. A handbill bearing his 
name and the address at which he has registered himself as a member 


of the medics] profession is being disseminated touting for “two 
thousand customers at Leonard’s New Medical Hall.” If he is too 
illto do anything himself surely he can employ someone to act for- 
him and so persuade or compel the pharmacists in whose hands he 
has placed himself to employ business methods which are not con- 
ducive to the prostitution of his name and of the profession to which 
he belongs. 


“THE LYMPH OF THB NATIONAL VACCINE 
ESTABLISHMENT.” 
To the Editors of THE LANCET. 

Sirs,—I wish to add my testimony to that of other public vacci- 
nators as to the value of lymph supplied by the Local Government. 
Board. The quality of the lymph and the results obtained were 
excellent from the first issue under the new Act tothe end of June. 
Since then exactly the reverse has been true and instead of improving, 
as one might have expected, the results have been, on the whole, 
progressively worse up to the present. 

I am, Sirs, yours faithfully, 
Oct. 11th, 1899. ANOTHER P. V. 


WANTED HOME FOR IMBECILE LADS. 


Two practitioners would be obliged for information regarding ap 
institution into which lads of feeble intellect could be admitted. In 
each case the parents can pay a small sum weekly. 


“EPILEPSY DEPENDING UPON CARDIO-VASCULAR 
CHANGES.” 


Tae author of this MS., which bears no name, is requested to com- 
municate with us. 


in 
> 


J. T. B.—The boy’s condition is one that should be brought to the 
attention cf a medical man. It seems to us from our correspondent’s 
description that kind but disciplinary treatment in an institution 
or in the house of a medical man receiving such cases might work 
wonders. Such a course would not inflict any stigma upon the lad, 
for we are not suggesting that the case requires certification. The 
possibility of development for the worse must, however, be faced 
and medical aid should be sought without delay. 


H.M.S.—The passages marked are exaggerations, but scarcely, we 
think, worth contradicting by Tue Lancer. The matter will have 
consideration. 


A. G. is advised under the circumstances he mentions to work for the 
Licentiateship of the Society of Apothecaries of London. 


A Question of Taste.—Our correspondent has answered his own 
question. There can be no hard-and-fast rule in the matter. 


Mr. Robert Grant.—The Medical Directory will give the information 
that is sought. 


A. B.—We will make inquiries on the points our correspondent 
raises. 


Thesis.—We will give what references we can under this nom de pluie. 
C. J. M. will find our opinion ina recent review of the book. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Taz Lancer Office, Oct. 19th, 1894 
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During the week marked copies of the following newspapers 
have been received: Auckland Chronicle, Bury Guardian, City 
News (Manchester), Boston Guardian, South Wales Gazette, Kentisl 
Express, Cambridge Chronicle, Science Siftings, Manchester Guardian, 
Kentish Observer, East Anglian Daily Times, Norjolk Datly Standard, 
Leicester Daily Post, Dundee Advertiser, Birmingham Daily Post, 
Times of India, Pioneer Mail, Eastern Morning Newe, Citizen, 
Sheffield Daily Telegraph, Scotsman, Builder, Architect, Northern 
Whig, Lancashire Daily Post, Liverpool Drily Post, Berks Advertiser, 
Leeds Mercury, Bradford Observer, T.ames Villey Times, Bolton 
Journal, Yorkshire Post, Ceylon Observer, Bristol Mercury, Brighton 


Gazette, Melbourne Leader, Vegetarian, Sanitary Record, Family 
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Doctor, Madras Times, Sydney Daily Telegraph, Mining Journal, 


Local Government Chronicle, Reading Mercury, City Press, Public 
Opinion, Nature, Dentist, Insurance Chronicle, Manx Sun, Galveston 
Daily News (Texas), Surrey Advertiser, Local Government Journal, 
Athenxum, Glossop Chronicle, Weekly Free Press and Aberdeen 
Herald, &e. 


Medical Diary for the ensuing THeek. 


OPERATIONS. 
HOSPITALS, 


NDAY 
Middlesex (1.30 “P.M.), 


ic P.M.), 
Throat (2 P.M.). 

AY ).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.m.), St. Thomas's (3.30 P.m.), Middlesex (1.30 p.m.), West- 
minster P.M.) 30 P.M.) Universi 

P.M.), St. Geo ‘s (1 P.M.), 

30 p.m.), Cancer P.M.), 
(2 p.m. and 6 P.M.), ira) 


Ghar “Cross 


Peter's p.m), 
30 a.m.), Gt. Northern Central tral @ 


Metropolitan (2.30 p.m.), London Throat, 


minster P. 
Cancer (2 P.M.). 
AY (26th).—St. 
3.30 P. M. U College (2 
’s (1 P. a London (2 P.M.), 
St. s P.M.), 
P.M. 


@ p.m.), St. 


College P.M.), Middlesex 
(2 P.M.), 


don, Throas M.), 


Kings 
Norther 


lomew’s (1.30 P.m.), St. 
(a. 30 P.M. 
King's College (2 P.m.), 
10 sek Cancer (2 P.M.), Chelsea 


Ophthalm 
(2.30 P.m.), 


SATURDAY (28th).— royal Free(9 
St. Thomas’s (2 P.M.), 
P. 


London (2 P.M. 
(2 P.M.) St. George’ George 
Baal 


Mary's (10 p.m), 


the, Hoga andthe | at 


MONDAY (23rd).—Mepicat Socrery or Lonpon.—8.00 p.m. Dr. J. W. 
Washbouru and Mr. Belli come Smith: The Infectivity of 
Malignant Growths. 


WEDNESDAY (25th). Socrety or GREAT BRITAIN 
AND IRELAND (20, Hanover-square, W.).—4.30 P.M. ound Exhibi- 
tion of Cases. 5p.M. Ordinary Meetin ing. 

HuNTERIAN SocrETy.—8.30 P.M. Clini Evening. will be 
shown by Sir H. Beevor, Dr. F. J. Smith, Dr. Ross, Mr. Barnard, 
and other Fellows. 


‘orecast. 

(Medical Society’s Rooms, 11, 
Chandos street, W.).—8.30 P.M. The following 
:—Dr. F. KB. Batten: Unusual Form of Muscular 
Atrophy.—Dr. T. Buzzard: Myasthenia =. —Dr. J. Taylor: 
pathy of Landouzy (Déjérine Type).—Dr. W. Harris: Myopathy 
of Landouzy (Déjérine Type).—And other cases. 


FRIDAY —CLINIcAL Society oF Lonpon (20, mare, 
W.).-8.30 p.m. Clinical Evening. The following cases will be 
shown:-Dr. Guthrie: Cerebellar relieved by Tre- 
phining. —Mr. G. R Turner: (1) A Case nomycosis in 
process of Cure; (2) A Case of Ostitis Deformans —Mr. J. Jackson 
Ularke: A Patient in whom Kraske’s Operation was performed 
{with specimen). — Mr. Watson Old- -standing Disloca- 
tion of the Hip with Fracture of th by 
Operation —Other cases will be - hing Pationts will be in atten 
ance at 8 P.M. 

British LaRYNGO CAL, RHINOLOGICAL, AND OTOLOGICAL Assi- 
CIATION (11, Chenienen Cavendish-square, W.).—4 P.M. Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY HospiraL FOR DISEASES OF THE 
NERVOUS SysTEM (73, Welbeck-street, W.).—4 P.M. Clinical Demon- 
stration :—Dr. Harry Campbell: On the Motor Tract, with Oases of 
the Different Types of Paralysis. 

National HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen-sq., 
W.C.).—3.30 p.m. Dr. Tooth: Spinal Cord Localisation (lantern 
demonstration) 

(tel eter De. Baddow Sycosia. 
ices’ P.M. 
(Post-graduate arse.) 


Sr. GrorGR’s MepIcat (Hyde-park-corner, 8.W.) — 
the Arch! 


3pm. Annual Distribution of Prizes by His 
of Canterbury. 

THURSDAY (26th).—Tue Hosprrat For Sick CHILDREN (Gt. Ormond- 
street, W.U.).—4 p.m. Dr. Penrose: Demonstration of Selected 


Hosprrat.—4v.m. Dr. Galloway: Dermatological 
Demonstration. (Post-Graduate Course.) 


EDITORIAL NOTICES. 


It is most important that communications 
Editorial business of LANOET should 
soolusively ‘‘TO THE EpiTors,” and not in case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
ziven to this 


Tt is especialiy requested that early intelligence of local events 
interest, or which it is desirable to J 
under the notice of the profession, may be sent direct to 

‘ this Office. 

Lectures, articles, and should be written on 
one side of the paper ‘only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 


We cannot presoribe or recommend practitioners. 
Looal papers reports should be 


Letters relating to the publication, sale, and advertising de- 
partments of THE OET should be addressed ‘‘ To the 
Manager.” 


We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

W111 Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANCET 
at ham Offices, 423, Strand, W.C., are dealt with by them. 

ons paid to London or to local newsagents (with 
ae of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning —— &c., should be sent to 
the Agent to whom the su ption is paid, and ot to 
THE LANCET Offices. 

their subscriptions direct to 
THE LANCET ices, sar ensure regularity in the 


of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 
The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 


£1 128 6 One Year 8 
Three Mo: ow Three Months .. 


Subscriptions (which may commence at any time) are 
payable in advance. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 

above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE CET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and ts are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to seca vans Ls broad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 


Tag MANAGER, THB LANCET OFFices, 423, STRAND, 
LONDON, ENGLAND. 


(1.30 P.m.), St. 
St. Mary's Px. 
ster (2 P.M.), Chelsea (2 P.M. 
TU | 
WEDNESDAY Bartholomew’s (1.30 P.M.), 
2 P.M.), ~~ ree ¢ P.M.), Middlesex (1.30 P. 
Gra St. Thomas's (2 p.m.), London (2 P.M.), King’s Uollege P.M. 
George’s (O 4 ational Ortho- 
ic a.M. (2.30 P.m.), Qt. | 
), West- 
(2 P.M.), 
TH 
{ 
logical, 2.30 p.m.), Metropolitan ( 
ERIDAY (27th).—London (2 P.M.), 
Thomas’s (3.30 P.M.), (1. 
Mary’s (2 P. 
(2 P.M.), Gt. Worst 
(9 \ 
THURSDAY (26th).—British BaLNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy (20 W.).—8.30 General 
— 


J.—Mr F. W. Soben, Great Mal- 


1144 Tae Lanozr,) ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. [Ocr. 21, 1999. 
F. Blandford, Lond.; Messrs. | Dr. R. Mitahel 
Communications, Letters, &c. have been - 
received from— Blakeney, Miss Briggs, ; Mr. A. MaeLeod, 
A. Anderson, Sunderland ; | M.—Mr. W. H. Dr. | Me. drow, | 


Messrs. 8. Allsopp and 
Burton-on-Trent ; Apollinaris Co., 
Lond.; A. B. 
B.—Dr. Lauder Brunton, Lond.; 
Mr. J. Paul a Bristol ; Dr. 
H. Poole Berry, Grantham ; | 
Britich Fire Preventioa Com- 
mittee, + Bayer Co., Lond.; 
Mr. 8S. H. Benson, Lond.; "Mr. W. 
Bates, Lond.; Bath Chronicle : 
Mr. A. Benthall, Lond.; Bhurt 
pore State, India, Medical Officer 
of; Birmingha m City Asylum, 
Medica) Superintendent of; Dr. 
J Braithwaite, Buxton; Messrs. 
W. Blackwood and Sons, Bdin- 
burgh ; Sir Walter Besant, Lond. 
C.—Mr. W. F. Clay, Edinburgh ; 
Messrs. Crossley, Moir, and Uo. 
Lond.; ©. L.; Chelsea Hospital 
for Women, of, Mr. 
T. 8S. Cotterell, Bath; Central 
London Throat, &c., Hospital, 
of; Coppice (The), 
Nottingham, Medical Superin- 
tendent of ; 
: Dr. T. Chaplin, Lond.; 
Beattie Crozier, Lond., Sir 
Savile Crossley, Lond: Mr. T. 8. 
Chapman, Lond.; L. M. 
Cairns, Carlisle ; ‘onan, Ltda, 
Great Grimsby. 
D.—Mr. W. G. Dickinson, Lond.; 
Dr. @. Dean, Sudbury ; Mr. W. R. 
Dovey, Sydney, New South 
— Messrs. Durant and Co., 


Lond, 
E.—Mr. G. H. Bdington, Glasgow ; 
E. A. EB. in, Loud. 

H. Forbes, Tunbridge 
Wells; Aid, Lond., Editor 


Mr. P. R. Cresswell, 


of ; Mr. Farquharson, Houghton » | 
Mr. J. Fergusson, Broughty | 
eed Dr. @. Flemyng, 
| 


A. Gilbert, Lond.; 
lew, Lona.; 
News Lond. 
H.—Dr. P. Hawkins, Lond. ; Mr. 
w. H. Hillyer, Solva. 
1.—Messrs. Ingram and Royle, 
Lond.; Indian Medical Record, | 
Calcutta, Secretary of; Mr. G. 
Ingle, Lond.; Motor 
Car Co., Lond.; Mr. C. U. Ind. 


Mr. 
Grimsby | 


vern; J. O. J.; J. D. L335. B. HL; 
Jullundar City Board, India, 
President of ; J. M. 

K—Mr. J. Kemp. Hampton ; 
Messrs, Kegan aul and Co. ° 
Lond, 

—Mr. R. Lewis, New York ; | | 
Messrs. Leather and Veale, Leeds ; 
Messrs. J. and W. Leiper, | 
Aberdeen ; + 


H. K. | 
Lond. ; E. 


L. M.; Dr. 
Larking. RO. P., 


Nottingham; Dr, 
Lond. 


St. 


lorporation, Medical Officer of 
Health of; Medical Graduates’ 
lege and Polyclinic, Lond, 
of; Messrs. Maple and 
Co., Lond.; Messrs. Macmillan 
and Co., Lond.; Dr. F. B. Mac- 
donald, Tenterden; Messrs. ©, 
Mitchell and Co., Lond.; Dr. P. 
Modlinski, Moscow ; Mr. J. ¥. W. 
MacAlister, Lond.; Lond.; Dr. 
Hunter Mackenzie,  Bdinburgh. 
N.—Noble’s of Man Hospital, 
orien Hon, Secretary ot; N. 


logical Society of Great Britain, 


Hon. Secretaries of. 
P.—Dr. F. Pick, Prague; Messrs. 
Parkins and Gotto, Lond.; Mr. 


J. Powrie, Edinburgh ; Mr. D. 
Pritchard, Boxmoor; Messrs. 
Parke, Davis, and Oo., Lond.; 
Messrs. C. Pool and Co., Lond.; 
Mr. Y. J. Pentland, Edinburgh ; ; 

Dr. G. Pannwitz, Berlin ; 
FP. J. Poynton, Lond.; Mr. J. F. 
Lond. 
essrs. J. Ruthen and Co., 
Cardiff ; Royal United Hospital, 
Bath, Secretary of ; ee Halifax 
Infirmary, Secreta: ; Regis- 
tered Nurses’ Soc dow Lond.; 
Rook, East- 


D. Stapler, S. Paulo, 

; Mr. W. P. Stocks, Man- 
chester ; Messrs. Street Bros., 
Lond.; Captain F. Smith, Wil- 
berforce, Sierra Leone; Messrs, 
Smith, Elder and Co., Lond.; 
Dr. A Sansom, Lond.; 8. P.; 
Moser. W. H. Smith and Sons, 
Manchester; Messrs. I. Smith 
and ©o., Birmingham; Stoke- 
upon-Trent Clerk of; 
Messrs. Street and Co., 

| T.—Dr. A. Tonkin, Manchester 
Mr. J. Tree, Lond.; T. 8. B.; Mr. 
w. Tallack, Lond.; ‘Messrs. Thom, 
Domeier, and Co., Lond. 

U.—-University of Durham College 
of Medicine, Newcastle-on-Tyne, 
Secretary of. 

V.—Mr. J. W. Vickers, Lond. 

W.—Mr. R. Wright, Harleston; 
Messrs. Wyckoff, Seamans, and 
Benedict, md.: Mr. V. Wood, 
Lond ; Messrs. Wilson and Valde- 
spino, Lond; Wilts County 
Mirror, Salisbury, Secretary of ; 
» ; Dr. J. F. Wolfe, Heavi- 

Mi W. Roger Williams, 

Clifton, Down; Dr. F. B. White, 


Lond, 
| ¥.—Yarmouth Independaxt. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. R. R. Anderson, Fern Hill; 


Messrs. Allen and Hanburys, 
Lond.; Dr. J. P. Atkinson, 
Saffron Walden; Messrs. 8S. 
Austin and Sons, Hertford. 

r. F. N. Burwell, Dunstable; 


Birkenhead Children’s Hospital, 
Hon. r. R. Baker, 
Lond.; Mr. J. Wath on- 
Dearne ; Mr. L. Browne, Lond; 
Messrs. Bedford and Co., Lond.; 
Dr. F. T. Bond, Gloucester ; Dr. 


Longsight ; H. 
Chesterfield ; Mr. & L. Bedford, 


pang Matthews Bros., 


. M.; 
Birmingham ; Messrs Benson Aberdeen ;. 
and Co, Lond.; Dr. G. G. Both- McLintock, Slamannan ;- 
well, Calne; Mr. L. Birch,| Messrs, Mansell, Hunt, Catt . 
and Oo., Lond.; M. MeD.; Mr. 
C.—Mr. T Luddenden;| A. B. McAdam, Lond.; M I. B. 
Mr. G. B. Coleman’ Hemsworth ; |N.—Mrs. Ni Beaminster - 
Ww. Choriton-com-| Northern Medical Association, 
H. P. Cuthbert, Glasgow ; N. O. D. B.; Mr. R. G. 
Bouth Oro 0.3.8. Surgeon Nesbitt, St. Just; Nottingham 
rington, RN, 4.M.S. |~ General Hospital, Assistant 
Training Sq on of. 
Cardiff Infirmary, Secretary of ; |O.—Mr. » Owen, Lond.; 
College of Preceptors, Lond.; | P.—Dr. H. Peck, Ohecterbetar, Dr. 
oF ard and Oo, Lond.;| W.H. Price, Worsborough Bridge; 
Wagon Co., Lond.; =. J. W. Pratt, Wiveliceomie ; 
Dr. R. Sonn, Theale ; County w. J. Preston, Mos» 
lum, Prestwich, Steward of. Glasgow ; Mr. 
D.—Mr. A. K. Dresser, ag T. B. Parker, Philadelphia ; 


Messrs. Durant and Oo., 

Miss Daniell, Herne Bay; aan 
Derry and Sons Nottingham; 
Dr. J. Drummond, Great Crosby ; 


Derbyshire Royal Infirmary, 
Derby, Secretary of ; Dispenser, 
Wrexham ; Durham County 


Hospital, Secretary of: Dundee 
Ro: at Steward of. 
so W. C. Evans, Saundersfoot ; 
‘J. R. Essex, Pontypool ; 
Eaton and Bu' field, Lan- 
caster; B.D.: B. W.; T.S.; 
Mr. ©. S. Edwards, Tunstall; 
Messrs. Fason and Son, Dublin ; 
2.4% P. Elliott, Todmorden; 


P.—Mr. J. J. Fanning, Wilton; 
Ferris and Co.. Bristol ; 
W. B. Fry. Mr. 
Forster, Bath ; C.; 


G.—Mr. %. Goodman, Brigg; Mr. 
H. > Gilbert, Thakeham; Dr. 


Ww. 8. Milford Haven ; 
a. 8.; Gloucester County 
Clerk of; General 


Medical Council, Lond.; Dr. C. J. 
Glasson. Chadwell Heath. 

—Dr. F. G. Haworth, Darwen; 
Mr. G. G. Hamilton, Liverpool; 
Mr. 8S. T. Haddelsey, Great 
Grimsby; H. H.; H. H. F.; 
H. L.; Dr. V. Har! ey, Lond.; 
H. P. R; Miss M. E Harris, 
Londa.; Humphreys, Ltd., Lond. 

J.—Mr. W. E. Jennings, Pewse 

Dr. W. James Jones, Coed poet 
Mr. W. Jacobsen, 
J.3.4.; 3. B B.; 

Mr. M. Johnston, 
R. L, Jones, Lond.; J. K. B; 


K.—Mr. A. P. Kingcombe, Tow- 
cester ; Aur J. B. Kerswill, St. 
Germans; Mr. J. S. King, New- 
castle-on-Tyne ; Mr. W. Kirwan, 
Oranmuore, Lreland. 

L—Rev. J. Lloyd, Builth ; Messrs. 
Lee and Martin. Birmingham; 
borough; Dr. J. L. Living- 
stone, Hursley ; x. J. 8. Lytte, 
Cilfynydad ; London Association 
of Nurses, Lady Superintendent 
of; Messrs. Larcom and Vesey, 
Portsmouth ; Leicester, &c, 
Lunatic Leicester, 
Steward o 

—Mr, W. Mushé, Lond; Dr. 
H. C. Wolverhampton ; 
Dr. D. J. Mackenzie, Glossop ; 


Peptenzyme Co., Lond. ; Parish 
of Paddington, Clerk of. 
—Mr. J. Reader, Wakefield ; 
Rebman Publishing Co. 
R. R. 
Rotherham Hospital, PAE 
of; Dr. R.; Rochester- (23, 
iene Royal South Hants In- 
firmary, Southampton. 

§8.—Mr. D. Samuel, Lianelly; Mr. 


F. B.S ton, Swindon ; Messrs. 
Scott, orris, and Co., Man- 
chester; Mr. M. Smith, Leeds + 
Mr. G. B. Slader, Gainsborough ; 


Southport Infirmary, Secretary 
of; Mr. E. N. Smith, Lond; 
Mr. J. J. Smithies, Clitheroe; 
Mr. A. Stenhouse, Glasgow ; 
Messrs. W. H. Smith and Son, 
Birmin, ham ; Surgeon, Lond.; 
8. G. ; Student, Heeley; _ 
J. Sampson, York; Dr.’ B. 
Sawhney, Jammu, India; Mn, 
Stone, alming ; Smith’s 
Advertising Agency, Lond. ; 
Dr. W. P. Sandilands, Maybole 
Mr. T. W. Smyth, Enniskeane 
= F. L.; Surgeon’s Hall, Edin- 
urgh. 


Dr. T. M. Tibbetts, 
Ola Hill ; Taunton and Somerset 
Hospital, Accountant of. 
U.—University College, Bristol, 
Secretary of; Union Assurance: 
Society, Lond., Secretary of. 
V.—Mr. W. Praagh, Lond.; 
vas Co., Lond. 
.—Dr. O. Williams, Glandovey ; 
Mr. F. W. Whyte, Belfast; Dr. 
A. L. Wagner, Hillisburg, Ind., 
S.A.: Warneford asylum, Ox- 
ford, Medical Superintendent of ; 
Dr. F J. Walker, Spilsby ; Mr. 
J. H. Wilson, Standish ; Messrs. 


Wysard, Lond.; W., Sheffield ; 
Mr. C. E. B. Winckworth, Shefford ; 
Ww. M. R; Messrs Williams, : 


Humbert, and Co., Lond.; Wessrs. 
Widenmann, Broicher, and 
Lond.; Westminster College of 


Chemistry, Londa., tary of ; 
Mr. R. . Wellington, Lond.; 
Mr. P. Watson, Glasgow + 


Cc. 
Mr. R. T. Williams, Cwm Avon ; 
Dr. J. G. Williamson, Southend ; 


was Lta., W. Lond.; 
Dr. T. Watt, A een. , 
x—x., “Gatley. 


EVERY FRIDAY. 


THE LANCET 


PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. ADVERTISING. 

For THe Unirep Kinepom, To THE COLONIES AND ABROAD. Books‘and Publications Seven Sépes ond under£0 5 0 
One Year .. ww. «£112 6 One Year ... .. «£114 8 Official and Gen: Announcements 050 
Six Months... .. .. 016 3 Six Months... ... .. O17 4 Trade and Miscellaneous Advertisements Ditto 046 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 Every additional Line 0 of 
= iubemrtytions (which may commence at any time) are payable in | Quarter Page, £1 10s. Half a Page, £2 An Entire Page, 


Terms for Position Pages and Serial Insertions on application. 


An ee and ome Saease of ‘Te Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of fin any notice, but is in itself an additional advertisement. 
Cheques Post Office (crossed London and Westminster Bank, Westminster Branch”) should be made to the 
Mr. CuARLEs Goon, THE Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed 
Tus Lancer can be obtained at all Messrs. W. H. Smith and Son’s and other Railway throughout the United 
ume are also received by them and ell other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 


Adver- 


- 
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Messrs. C. Taylor and Oo., Lond; 
wi i Br Lond.; Mrs, 
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JOHANNIS POTASH WATER 


Each small bottle guaranteed to contain 7} grains of 
Potassium Bicarbonate. 


“The addition of a definite amount of bicarbonate of 
potash to a natural mineral water affords an agreeable and 
effective way of exhibiting an alkaline draught. Johannis 
Potash Water possesses a taste distinctly superior to and 
more satisfactory than the ordinary potash water made- 
with artificial gas. It is smooth and soft to the palate and. 
affords an excellent beverage with milk or with lemon. 
juice. Johannis Potash Water offers the advantage where- 
alkaline treatment is indicated of presenting a constant. 
amount of the potash salt, which as is well known is useful. 
as a diuretic and in preserving the alkalinity of the blood.” 

—Tue Lancet, 22nd July, 1899. 


JOHANNIS-LITHIATED. For all 
Gouty Affections. 


OF ALL CHEMISTS & MINERAL WATER DEALERS. 


SOLE IMPORTERS: THE APOLLINARIS COMPANY, Lto., Lonpon, w.. 


| 
{ 
| 
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An Assurance that 


means something. 


ON 


In the digestion of fat, Nature makes a certain amount 
of glycerine. There must be a special object in view. 
What is this object? 


We believe the most important use of this glycerine is 
to prevent fermentation, and thus avert the danger from 
the absorption of poisonous toxines or ferments caused by 
fermentation. We all know the dangers in fermentation 
and imperfect digestion of food. 


HOOCOdO Ox 


The glycerine in Scott's Emulsion has therefore a 
special significance, aside from its value in sweetening and 
preserving the cod-liver oil. It is in accord with the 
processes of Nature, and in many ways it facilitates the 
absorption of the oil. 


The hypophosphites of lime and soda, and the cod- 
liver oil itself, need no comment. They are always 
associated with the name Scott's Emulsion. 


When Scott’s Emulsion is prescribed by the medical 
profession, therefore, there goes with it an assurance of 
safely and merit that means something. 


OOOO OOOO 


SCOTT & BOWNE, Lid, Manufacturing Chemists, London, E.C. 
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HAMATOGEN 


(English Patent No. 12,504), 


Purified and Concentrated HA-MOGLOBIN flavoured with Chemically 
Pure GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


OMMEL’S HAMATOGEN contains (1) perfectly pure Hemoglobin, (2) the whole of the Salts 
which are found in Fresh Blood, and (3) the highly important Albuminous Constituents of 
the Serum of the Blood in a Concentrated and Purified form, neither Decomposed nor Predigested. 


A MOST EFFICACIOUS REMEDY 
in General Debility, Anemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Convalescence 
after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth in Young Persons. 
A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 
NEVER “RODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS), 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 

Beware of Imitations of Homme.’s Hamatocen which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 


. SOME RECENT MEDICAL OPINIONS :— 


LONDON. 

‘*T have tried the preparation called Hommel’s Hematogen 
which you kindly sent me. In a case of anemia in a young 
girl it did more good in three days than the ordinary iron 
preparations had done in a fortnight.” 

A. W. J—, M.R.C.S8. and L.R.C.P. 


‘* MIDDLESBROUGH. 

‘*I tested Hommel’s Heematogen in a very obstinate case 
of anemia with frequent catarrh of the stomach. All pre- 
parations of iron that have been tried in this case have 
completely failed, but I am pleased to say that your 
Hematogen was retained without causing the slightest 
gastric disturbances, and the case has been very consider- 
ably benefited. I intend to persevere with the Hematogen.” 

W. S——, M.B., C.M.Glasg. 


“*T am very pleased with Hommel’s Hzmatogen, the best 
proof of which is that I have already prescribed about thirty 
bottles of it, not only for women and girls, but also in two 
cases for men, one of whom was a very infirm old man, 74 
years of age, while the other was a merchant, 37 years of 
age, a married man, whose constitution was broken down by 


the abuse of alcohol and tobacco. In all cases the result 
was a surprising improvement in the quality of the blood, 
accompanied by a corresponding increase in the patient’s 
strength.” Dr. Jon. MULLER, 

Specialist for Diseases of Women, Wiirzburg. 


** Although I have a special aversion to the host of new 
preparations, I nevertheless once ordered Hommel’s Hema- 
togen for a desperate case in which I hardly knew what to 
prescribe. The result was surprisingly good. I esteem 
the Hzmatogen highly, and I prescribe it for Lying-in Women 
and in different Disorders of the Stomach and Bowels as well 
as for General Debility. In my experience it is a most 
valuable medicine for Women and Young Girls.” 

Dr. Neuhaldensleben. 


‘Your Hematogen has acted admirably in a case of 
obstinate rickets in a child two years old. At the com- 
mencement of the treatment the child could not walk, but 
after taking one bottle it began to move about, and its weak 
state of health showed an obvious change for the better 
whilst it was taking the second bottle.” 

Dr. MERTEN, Berlin, 


We shall be happy to forward SAMPLES and LITERATURE of HOMMEL’S HA/MATOGEN, Gratis and 
Carriage Paid, to Medical Practitioners who may wish to give it a trial. 


KEPT IN STOCK BY ALL PHARMACEUTICAL CHEMISTS. SPECIAL PRICE TO THE PROFESSION. 


DOSE.—For Young Infants: Half a Teaspoonful or One Teaspoonful twice a day in milk of the proper 
heat for drinking. For Children: One Tablespoonful, either pure or mixed with any convenient liquid. 
Por Adults: One Tablespoonful twice a day before food, so as to secure the full benefit of its powerful 


appetising effect. 


NICOLAY & CO., 36 & 36a, St. Andrew's Hill, London, EC. 
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BAYER’S 


SPECIALITIES 


A SPECIFIC FOR INFLUENZA. A perfect 
substitute for Salicylate of Sodium, as 
it acts quite as promptly, but without 
producing any of the unpleasant after- 
effects so frequently attending the use 
of this drug. Its action is sure and 
quick. 


AN ideal astringent in infantile diar- 
rhoea, colic enteritis, dysentery, &c. 
-An acetic derivative of tannin without 
taste or smell. Insoluble in water or 
dilute acids, but easily soluble in the 


presence of alkalis. 


AN ideal substitute for the Salicylates, 
having no irritating effect on the 
stomach, through which it passes un- 
changed, decomposing only in the 
alkaline intestinal fluid. It is free 


“from the unpleasant after effects so 
frequently attending the use of Sali- 
. eylic Acid and its salts. 


An excellent substitute for Codeine. 
‘In doses of 1-12th of a grain Heroin 
has given most excellent results in 
cases of Bronchitis, Pharyngitis, Catarrh 
of the Lungs, and in Asthma Bronchiale. 
-{n the latter two cases the dose may be 
increased to 1-6th of a grain. 


SALOPHEN 


(Acetyl para Amido-salol). 


TANNIGEN 


(Triacetyl of Tannin). 


ASPIRIN 


(Acetic Ether of Salicylic 
Acid). 


HEROIN 


(i-acetic Ether of 
Morphine). 


ABSOLUTELY non - toxic. 
indicated in Acute Articular Rheuma- 
tism, Sciatica, Chorea, Migraine, and 
Neuralgia. 

Dose.—16 grains 3 or 4 times a day, 
in powder or in the form of lozenges. 


Specially 


May be prescribed in all cases where 
it is desired to produce an astringent 
action on the intestinal mucus. Ren- 
ders especially valuable service in acute 
and chronic colic, and is a specific in 
summer diarrhea of children. 
Dose.—Children 2 to 5 grains. Adults 
8 to 12 grains four or six times a day. 


It has an agreeable, slightly acid taste, 
favourably contrasting with the repug- 
nant sweet taste of the Salicylates. 
Extensive clinical trials have proved 
the value of Aspirin as a perfect sub. 
stitute for Salicylic Acid and its salts. 

Dose.—16 grains three or four times 
a day. 


HEROIN does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 
Morphine. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and 
suitable for subcutaneous injection. 

Dose. — Subcutaneously, 1-20th to 
1-6th of a grain. 


‘TRIONAL, IODOTHYRIN, SALOPHEN, LYCETOL, CRROSOTAL, DUOTAL, HEROIN. ARISTOL, 
TETRONAL, ANALGEN, LOSOPHAN, BUROPHEN, SOMATOSE, IRON SOMATOSE, MILK 
SOMATOSE, PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE-BAYER, SALOL-BAYER. 


Samples and Literature may be had on application to the Wholesale Depét for all Bayor’s Pharmaceutical Specialities, 


‘The BAYER CO., Lw.,19, st. Dunstan’s Hill, London, E.C. 


Also at 20, Booth St., Morley St., Manchester ; 42, Bothwell St., Glasgow ; & 48, Vicar Lane, Bradford. 
40 
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Antikamnia & Codeine. 
AK., 43 gr.; Sulphate Codeine, / gr. 


IRRITABILITY LARYNX. 


In acute attacks of Laryngeal or Winter Cough, Tickling and 
Irritability of Larynx, ANTIKAMNIA AND CopEINE TABLETS are 
exceedingly trustworthy. If the irritation or spasm prevails 
at night the patient should take a five-grain tablet, containing 
4? er. Antikamnia and } gr. Sulphate Codeine, an hour before 
retiring and repeat it hourly until the irritation is allayed. 
Allow the tablet to dissolve slowly in the mouth, swallowing 


the saliva. 


 Analgesic—Antipyretic—Anodyne. 


ANTIKAMNIA is valuable for reducing tempera- 
ture in Febrile Complaints, and is of service in 
many forms of pain connected with febrile diseases. 

In Neuralgic and Myalgic Pains it is not only 
palliative, but, along with other measures, assists 
in ultimate cures, and has a field of use in Rheu- 
matic and Gouty Affections. 

In Neurasthenia, Hysteria, and Migraine it is 
a valuable adjuvant to the other recognised thera- 
peutic measures. 

It is the least depressing of all the drugs that 
can exercise so extensive a control of pain, and 
also least disturbing to the digestive and other 
organic functions. 


Samples Free on demand. 


Antikamnia powder and tablets (5-gr. & 3-gr.)) 1-oz. packages, price to the Profession, 3/10 post free. 
Antikamnia combinations (5-gr. tablets only) / ANTIKAMNIA OHEM.CO.(St. Louis),46, Holborn Viaduct, E.0, 


= 
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THE LATEST DISCOVERY. 
DIASTOL| 


BEING A PERFECTLY PURE AND VERY CONCENTRATED EXTRACT OF DIASTASE, is 
the MOST EFFICACIOUS NATURAL REMEDY for ACUTE CASES of 
DYSPEPSIA and KINDRED AFFECTIONS. 

May be freely used by the middle-aged, and those inclined to stoutness, 

Also of great value in Anemia, and Ulcerous Conditions of the Stomach, 
PUT UP IN 2/= § 3/9 BOTTLES. 


“STANDARD CO.’'S” MALT EXTRAOT is three times stronger in diastase 

than any other brand, and is much more economical, owing to its more con- 

centrated form and smaller dorage. Remarkably beneficial in chest and digestive 

troubles. Also for weak and ricketty children and in cases of wasting. 
PUT UP IN U3, 2/3, $ Al BOTTLES. 

Samples sent post free to Medical Men, Qualified Nurses, and Chemists on application, 


MANUFACTURED BY THE 


STANDARD MALT EXTRACT COMPANY, LTD., 21, WATER STREET, LIVERPOOL. 


SOMATOSE 


SOMATOSE is acknowledged by eminent Medical Authorities at 
home and abroad to be 


AN IDEAL INVALID FOOD. 


SOMATOSE contains nearly 80 per cent. of Meat Albumen, is 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easily 
soluble in water, milk, soup, coffee, cocoa, &c. 


SOLD BY ALL LEADING CHEMISTS AND STORES. 
SAMPLES AND ALL PARTICULARS FROM 


THE BRITISH SOMATOSE CO., Ltd., 


165, QUEEN VICTORIA STREET, LONDON, E.C. 


ated 
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“A standard preparation at a popular price.”—M.D., Oct., '95. 


SYRUP FERRI PHOSPH. CO. 


Popularly known as 


GOLD MEDAL 
FOOD. 


The only Chemical Food ever . 
recognised by an_ International 

Jury of Medical Men and awarded 245 
a GOLD MEDAL for Excellence. 


& 


PREPARED FROM THE FORMULA OF 
S| LATE Mr. EDWARD PARRISH OF PHILA- 


FOR HOSPITALS. 4 DELPHIA, PUBLISHED BY HIM IN 1874. I sa ’ RELIABLE. 
THIS PREPARATION HAS BEEN FOR MANY VEARS 
| LARGELY PRESCRIBED BY THE MEDICAL PROFESSIC re 
‘DOSE -for Adults, one or two teaspobnfuls in a little | |’ 
water after meals. Children from eight to ten 


Gage LORIMER & C9, 
MANUFACTURING CHEMISTS, | 
ano WHOLESALE DRUGGISTS, 
LONDON, N. 


CAUTION.—In consequence of the vast number of Imitations offered, 


LORIMER & CO. beg to draw special attention to the fact that Parrish’s 
GOLD MEDAL” Chemical Food always bears their Name and Trade 
Mark on all Packages. Samples Free on application. 


SOLE PROPRIETORS— 


LORIMER & CO., "23s" LONDON, N. 


AWARDED SIX GOLD & PRIZE MEDALS. Lelephone—524 King’s Cross. re 


| | 
Sold in i-lb. and 1-1. | Prescribed by the Medical 
10d. and W/3 each. ; GOLD MEDAL} ae for the last 25 Years. 
| 
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JOSEPH TURNER & CO.’S 


NEW SYNTHETIC REMEDIES. 


SYNTHESIZED and MANUFACIURED in ENGLAND. 


PIPERIDINE TARTRATE. The New Uric Acid Solvent, 


possesses uric acid solvent powers greatly superior to any other known substance, and, in combination with tartaric acid, 
\ & pleasant salt, which may be taken in 6 to 15 gr. doses ina wines, mineral waters, &c., at or before meals. 
(See THE LANCET, July #8th, 1898; BRITISH MEDICAL JOURNAL, Feb, 87th, 1897; 
CENTRALBLATT DER PHYSIOLOGIE, Ba. ttt., p. 48h.) 


GUAIPEROL (Guaiacolate of Piperidine). 


rnis REMEDY for PHTHISIS, which combines the antiseptic properties of Guaiscol with the vascular tonic action et 
Piperidine, has been tried with considerable success at the London and other Chest Hospitals. It has not the irritant properties ef 
Guaiacol, and possesses many advantages over the latter substance and preparations of the same now on the market. Doss: from 10 gr, 
twice a day, preferably in cachets, after meals. 

(See BRITISH MEDICAL JOURNAL, January 16th, 1897, and July 16th, 1898, &e.) 


ERYTHROL TETRA NITRATE (Turner). 
The New Vaso Dilator. 


fhe difference between the action of Erythrol Tetra Nitrate and other vaso dilators consists mainly in the fact that the vaso dilatation 
produced from it is of a much more permanent nature, the administration of gr. 1. by the mouth causing a reduction in arterial tension 
lasting for more than five hours. 

(See BRADSHAW LECTURE, 1896 ; CROONIAN LECTURE, 1896 ; BRITISH MEDICAL JOURNAL, April 10th, 1897, 
January Ist, 1898, and January 8th, 1898, &c.) 


SOLE PATENTEES $ MANUFACTURERS, from whom Samples and Literature may be obtained 1— 
TURNER & CO., Ltd., QUEENSFERRY, FLINTSHIRE, Ww. 


FALIERES’ PHOSPHATINE. 


THE IDEAL FOOD FOR INFANTS & CHILDREN. 


Under the influence of Farizres’ PHospHaTINE 
Children soon acquire a robust constitution, teething 
is facilitated, the mineral strengthening and building 
up of the bones is assured, and diarrhea but very 
rarely occurs, 
= THE LANCET of 8th October, 1898, in its 
mo Analytical Report of PHosPHATINE, says :—‘ Added ,to 
— milk it affords a food admirably adapted for the require- 
Manx, No. 17,0, ments of infants. Phosphatine, in fact, supplies just 
“ OSPHATINE.” those important elements in nutrition upon which 
the proper growth and development of infants so much depend.” 


SAMPLES, with DESCRIPTIVE PAMPHLET, SENT FREE to the PROFESSION on application to 


FALIERES’ PHOSPHATINE AGENCY, 64, Holborn Viaduct,. 
LONDON, E.C. 
We shall be pleased to send gratuitously some of the PHOSPHATINE to the Hospitals for Poor 
Children and to the Poor recommended to us by Medical Men. 
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PEPTONIZED 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 

TINS 2s. 6d. HALF-TINS (SAMPLES), 1s. 6d. 
Obtainable Ewerywhere. 

143, NEW BOND STREET, LONDON. 


cocoa 


Absolutely Pure therefore Best. 


CADBURY'S Cocoa, on the testimony of the Lancet, “represents the standard of 


highest purity.” It is entirely free from all foreign substances, such as Kola, Malt, 
Hops, &c., nor is alkali used to darken the colour (and so deceive the eye). 


CADBURY'S Cocoa is very easily digested ; it imparts new life and vigour to those 
of delicate constitution, and can be safely and beneficially taken by the robust and 
delicate alike. For Children it is an ideal beverage, promoting healthy growth and 


development in-a remarkable degree. 


Always insist upon having CADBURY’s (sold only in Packets and Tins), 
as other Cocoas are often substituted for the sake of extra profit. 


& MILK 
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THE 


Aylesbury Dairy Company’s 


Belt Brand 


PREPARATIONS MILK 


INFANTS and INVALIDS. 


SEWEN SILWER MEDALS AND OTHER HIGHEST AWARDS, 


HUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 


STERILIZED MILK. 
STERILIZED CREAM. 
&e., &e., &e. 


WLESBURY 


of Srurious 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W.: 


AND BRANCHES. 

N.B.—The Company have no Agents, and the Publie are cautioned against Imitations. 
SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY, 
Zelegraphic Address, “AYLESBURY OOMPANY, 
Zelephone No, “S533 Paddington,’ 
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